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VITAMIN B-COMPLEX 


useful in 


Vitamin deficiency resulting in symptoms of fatigue, 
anorexia and loss of weight, etc. 


YOUR PATIENT IS IN NEED OF 
[f Vitamin B-Complex in a practical form 


{ 
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compensate loss due to storage. 
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TRADE 


NaCl excretor 


NaClex NaClex 


LOW-DOSE ALL-PURPOSE 

NaCl excretor NaCl excretor 

NaClex (hydroflumethiazide) is NaClex can be used for every 
a potent oral diuretic, effective diuretic purpose. Congestive 
in one-tenth the dose of chloro- heart failure, left-sided heart 
thiazide. Average dose, |-2 failure, toxaemia of pregnancy, 


bp tablets twice daily for 5 days a steroid oedema, cirrhosis of 


a week. Maintenance dose, !-2 the liver with fluid retention, 
tablets daily for 2-3 days in and nephrotic syndrome. 
the week. 


NaClex 


SAFE ADVANTAGES 

NaCl excretor NaCl excretor 

NaClex has little toxicity and Small tablet, easily swallowed; 
appears to have even fewer side excretes Na and Cl ions in 
effects than other diuretics. correct proportions; unlikely to 


cause acidosis or alkalosis; no 
need to restrict salt intake; 
does not diminish in effective- 


ness. In hypertension, cuts the 
dose of ganglionic blocking 
agents to half. 


This potent, safe, all-purpose diuretic has 


a name easy to remember— 


NACLEX for NaCl excretion | 
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Opening new vistas 
in gastro-intestinal 


PLURIZYME, “the tablet within a tablet’, combines gastric 
and intestinal enzymes in the same product. For the 

first time in India, Pepsin 1:10,000 is used together with 
Pancreatin Triple, Papain, cellulase and vitamins. 

It is indicated in disorders due to lack or 

deficiency of gastric or intestinal enzymes. 


it is available in vials of 25 tablets. 


For particulars please write to: 


FRANCO INDIAN 
PHARMACEUTICALS PRIVATE LTD. 4 


Bapnu Ghar, Hornby Vellard, Bombay 18. 5s 


G 


June 1, 1960 
| 
disorders 
| 
PLURIZYME 
‘ 


Vol. 34, No. 11 


villi J. 1. M. A. Advertiser 


ZEISS  STEREOMICROSCOPE 


“Sm Xvi" 


@ LONG WORKING DISTANCE. 


@ LARGE VISUAL FIELD. 


@ REMARKABLE STEREOSCOPY. 


VEB CARL ZEISS JENA 
GERMAN DEMOCRATIC REPUBLIC 


Sole Agents: 


GORDHANDAS DESAI PRIVATE LIMITED 


Branches : 
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irochil Chelate Iron 


Iron chelate complex 


For Dramatic Iron Absorption 


Each fluid ounce of IROCHIL supply 1 gram of 
iron-choline-citrate equivalent to 120 mg. of elemental iron. 


IROCHIL is indicated in mild and severe iron deficiency anaemia, ideal 


in pregnancy—particularly during the first trimester when “morning” 
sickness” is almost universal. 


IROCHIL may be given with meals or ulcer medication without impaired 
Utilisation or may be taken on an empty stomach. 

IROGHIL is soluble throughout the entire gastro-intestinal tract. 
IROCHIL can thus be taken faithfully without fear of side effects. 


Available in bottles of 4 oz. and Ib. 
Loins.) Manufactured by : 
Emsons Pharmaceuticals Private Ltd., Calcutta-6. 
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Squibb Tetracycline Phosphate Complex plus Nystatin (MYCOSTATIN) 


Tetracycline phosphate 
complex provides the world's 
most widely prescribed broad 
spectrum antibiotic in its new 
form to assure higher faster 
initial blood levels... no other 
form of tetracycline is absorbed 
in greater quantity-or more 


Mycostetin prevents the 
“sting™ so frequently associated 
with broad spectrum antibiotic 
therapy... minimizes the danger 
of anal pruritus, vaginal moni+ 
liasis, even intestinal upset, 
when caused by overgrowth 
of yeastelike organisms. 


Avcentury of experience builds faith 


Available as: 
CAPSULES (250 mg. / 250,000 
Sealed vials of 2.4 and 8. 


SUSPENSION (125 mg./125.000 vu.) 
30 mi. bottles 
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10 mi. Bottles with dropper. 
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Where did : 
the cough 
go? 


With Ephedrex allergic 
and spasmodic cough and 
allied conditions disappear 
quiekly. For palatable 
Ephedrex syrup contains 
ephedrine, codeine and 
chlorpheniramine, an anti- 
histamine —the drugs 
best chosen in the treatment 
of such conditions. 


COMPOSITION: 
Bach 30 ml. contains: 

Ephedrine Hydrochloride BP. 60 mg. 
Codeine Phosphate B.P. 15 mg. 
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An efficient remedy 
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Dysenteries and other 
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Presented in readily 
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Free of any toxity. 
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SULPHOLINE 


chemo-therapeutic 
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ounces of suspension. When diluted 
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THE: SAFEST ANTIEMETIC 


DERMO-QUINOL 
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ORIGINAL ARTICLES 


BALLISTOCARDIOGRAPHY—ITS EVALUATION AS A DIAGNOSTIC INDEX 


O. P. TANDON, mov. 
Reader in Medicine, Lucknow University and Physician, G. M. & Associated Hospitals 


AND 
B. C. KATTYAR, 


Research Scholar, Cardiovascular Laboratory and 
Medical Registrar cum Tutor, Department of Medicine, K. G. Medical College 


INTRODUCTION 


Ballistocardiography is a technique of graphic 
representation of the body movements imparted by 
the ballistic forces associated with cardiac contrac- 
tion and ejection of blood. This new technique 
faces several limitations. There is need for pro- 
gress in its methodology and for building a solid 
physiological foundation for the discipline. There 
is also need for a clear definition of abnormal 
tracings in relation to disease states. The tech- 
nique requires documentation and study, specially 
long range follow up, before its clinical value can 
be determined. Prompted by the last considera- 
tion, this study was undertaken to document 
ballistocardiographic tracings in angina pectoris, 
myocardial infarction, hypertension and other 
cardiovascular diseases. 


MATERIAL AND MeTHop 


The cases were selected from patients admitted 
to the medical wards of the Gandhi Memorial and 
Associated Hospitals, Lucknow, and those attend- 
ing the cardiac clinic for their check up. Table 1 
shows the number of cases studied in this series. 


Lucknow 


Tama 1—SuHowrmnc or Cases Strupp 


Types No. of cases 
Coronary artery disease ood 
Hypertension bse oe 
Valvular heart diseases oe 


Total ... 96 


Each case was selected after thorough history 
taking, physical examination and special investi- 
gations needed to arrive at a correct diagnosis. 
In every case, fluoroscopic examination of the 
heart and electrocardiographic observations were 
made. Serum transaminase estimations were done 
in cases of acute myocardial infarction. 

The diagnosis of acute myocardial infarction 
was based upon clinical history, electrocardiogra- 
phic changes, and/or raised serum transaminase 
levels. Cases with paroxysmal attacks of retro- 
sternal pain with or without radiation, lasting for 
a few minutes to half an hour, precipitated by 
effort and rapidly relieved by rest, with electro- 
cardiographic changes not suggesting myocardial 
infarction, were diagnosed as angina pectoris. 
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The diagnosis of valvular heart disease was made 
by the classical physical signs. As a control, 
ballistocardiographic studies were carried out in 50 
clinically normal healthy subjects. 

The study was carried out by Dock’s direct 
body ballistocardiograph (BCG) using the electro- 
magnetic pick up. 


RESULTS 


NORMAL CASES : 


Fifty clinically normal subjects aged 21-58 
years were studied. Of these, 34 subjects were 
below 40 years. The tracings in these subjects 
showed normal patterns (Fig. 1}. The only 
abnormality found in a few of these records, was 
the absence of an I-wave. Cases above 40 years in- 
variably showed BCG abnormalities of various 


grades. 


NL 


Fic. 1—TrRacincs from Two CLINICALLY HEALTHY 
NorMaL Supyects 


Subjects below 40 years—In all these cases, 
systolic complexes were normal, except 9 records 
where grade 1 abnormalities were present. Using 
Dock’s Direct Body Ballistocardiograph, Dock 
et el (1951) found no abnormal resting ballistocar- 
diagram in subjects under 40 years of age, and 
an increasing frequency of abnormality in older 
age groups. Pordy et al (1951) and Taymor et al 
(1952) found comparable results using the photo- 
electric pick-up. 

The only abnormality found in 14 cases of the 
present series was an absent I-wave. This abnor- 
mality is not of much significance. Starr (1952) 
noted a diminution in the size of the average 
I-wave in subjects without evident heart disease, 
studied after an interval of two decades. This 
study signifies that a small or absent I-wave may 
be found even in the absence of any heart 


disease. 


The diastolic complexes in the present series 
did not reveal any abnormality, except in a few 
records where they were absent. None of the 
cases showed fused H,J complexes or M patterns. 
Davis et al (1956) reported the results of BCG 
tracings in normal subjects after cigarette smoking. 
They found that no positive cigarette test occur- 
red in control subjects under the age of 40 years. 
In the present series, cigarette test was not 
employed ; hence results could not be verified. 
Subjects above 40 years—All the 16 cases of 
this age-group showed BCG abnormalities of 
various grades. Abnormal records were found in 
55 per cent of cases above 50 years of age, 75 per 
cent of cases in the 7th decade and in 92 per cent 
in the eighth decade (Dock et al, 1951 ; Scarborough 
et al, 1952). It is interesting to note that with ad- 
vancing age, there is increasing incidence of BCG 
abnormalities as well as of coronary sclerosis. 
Whether or not these findings have any relation- 
ship with each other or are just a coincidence, re- 
mains uncertain. 


CORONARY ARTERY DISEASE : 


The present study includes five cases of proven 
myocardial infarction and ten cases of angina 
pectoris. All the cases were between the ages of 
37-69 years. 

Myocardial infarction—Electrocardiography and 
serum transaminase estimations are the two avail- 
able methods for the diagnosis of myocardial in- 
farction. Electrocardiography has its own limit- 
ations. Firstly, diagnostic changes are not seen 
in 100 per cent of cases ; secondly, its value in 
the presence of LBBB is small, and lastly, it does 
not reflect the outcome of the acute attack. 
Estimation of serum transaminase levels has partly 
answered some of these limitations. Serum trans- 
aminase levels are raised in 100 per cent of cases of 
myocardial infarction and diagnosis can be estab- 
lished even in presence of LBBB ; the only draw- 
back being, that it takes about 2 days to obtain 
the results. With the introduction of ballistocar- 
diography it was hoped that the technique will 
provide a more sensitive index regarding diagnosis 
and assessment of the future course in a patient 
with myocardial infarction. 

BCG tracings in myocardial infarction present 
characteristic changes consisting of notched J 
waves, M pattern and grade III-IV changes 
(Fig. 2). Notched J waves were present in all 
cases of myocardial infarction in the present 
series. Dock et al (1953), Smith (1953) and 
Isaacs et al (1958) also reported similar re- 
sults. Isaacs et al (loc. cit.), using the ultra- 
low-frequency bed of Rappaport, reported the 
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BALLISTOCARDIOGRAPHY—TANDON AND KATIYAR 
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Fic. 2—Tractncs rrom Cases oF MyocarbDia, INparcrion aNp Ong CASE OF ANGINA 


PecToris SHOWING CONSTANT NOTCHING OF J WAVES IN ALMOST ALL THE COMPLEXES. 


NoTcHeD 


J Waves BrcaMe PROMINENT AFTER SMOKING In Case |! 


presence of notched J waves in all their cases 
and emphasised their significance as a definite diag- 
nostic abnormality. These waves, although some- 


times present in other cardiovascular diseases, 
need serious consideration in cases where the 
clinical history is suggestive of myocardial infarc- 
tion. Like notched J waves, M pattern was also 
seen in every case of myocardial infarction in the 
present series. Starr and Wood (1943) recorded 
four types of abnormal ballistocardiograms in post- 
infarction states, viz., the early M pattern (large 
H wave), the late M pattern (large IL, waves) 
and the late down stroke pattern (small H, I, J and 
deep K waves) and grade IV pattern without dis- 
tinguishable waves ; the latter was most frequent. 
M pattern in myocardial infarction has also been 
reported by Brown et al (1952) and Isaacs et al 
(1958). 

Angina pectoris—It was interesting to note that 
notched J waves and M patterns that were cons- 
tantly present in myocardial infarction, were also 
present in eight of our ten cases of angina 
pectoris. Such changes have been noted by 
Isaacs et al (1958) in most of their cases of angina 
pectoris. These workers, by follow-up studies, 
found that the big difference between the BCG 


tracings of patients with angina pectoris and of 
those who have had a myocardial infarction was 
that the former do not show a fixed pattern and 
return to less abnormal pattern after the attack ; 
but the tracings in the latter show a tendency to- 
wards fixation of the abnormality. However, as 
long range follow-up studies are not available in 
the present series, it is difficult to evaluate this 
difference in the pattern of angina pectoris and 
myocardial infarction. 

The practical diagnostic value of this technique 
in cases of coronary artery disease is still not 
certain. The significance of notched J] waves, M 
pattern and grade III-IV changes need more 
documentation, particularly with the use of 
improved ballistocardiographs. However, these 
BCG changes should arouse strong suspicion in a 
patient where clinical history is suggestive of 
myocardial infarction. 


HYPZRTENSION : 

The present study on hypertensive patients 
revealed that the chief BCG abnormality was the 
presence of deep K waves which were found in 7 
of our 10 cases (Fig. 3). The abnormalities in 
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other waves were inconstant and minor. Deep K 
waves (often with short I waves) have often been 
recorded by high and low frequency and direct 
body ballistocardiographs from patients with hyper- 
tension (Jones and Goulder, 1950; Starr, 1947; 
Dock et al, 1951 ; Williams et al, 1951, Mandel- 


Fic. 3—TRACINGS FROM FIVE HYPERTENSIVE PATIENTS 
SHOWING Desp K WAVES IN ALL THE COMPLEXES 


baum and Mandelbaum, 1951). These waves have 
been attributed to increased peripheral resistance 
producing a more abrupt deceleration of blood at 
the bifurcation of the aorta giving rise to a greater 
footward impact. 

Two of our patients with high blood pressure 
of recent onset, showed normal K waves. The 
presence of normal K waves in early stages of 
hypertension has adequately been emphasised by 
past workers and, according to them, deep K 
waves appear only in the later stages of the dis- 
ease. It has also been recorded, particularly with 
long range follow up studies that deep K waves 
tend to become normal after treatment. Thus, the 
utility of ballistocardiography in assessing improve- 
ment. of the functional status of the heart in 
hypertensive patients, is obvious. 


VALVULAR HEART DISEASES : 


The present study on 21 cases of various 
rheumatic valvular lesions did not reveal any 
specific BCG pattern attributable to a particular 
valve lesion—stenotic or regurgitant. Past studies 
reported non-specific abnormalities, consisting of 
slurred or notched I-J segments, tall L and N 
waves and bowing of J-K segments in various 
valyular lesions (Starr and Mayock, 1948 ; Brown 
et al, 1952 ; Mathers et al, 1950 ; Dock and Daub- 
man, 1949; Dock et al, 1951). In a relatively 
recent study (Davis et al, 1953), a consistent 
deformity of the early systolic portion was noted 
in cases of mitral stenosis. They found this 
abnormality diminished in 4 of their 6 cases after 
mitral valvotomy. So far as the present study is 
concerned, no specific pattern could be obtained 
either in mitral stenosis or in any other valvular 
lesion. 


CONCLUSIONS 


The tracings in clinically normal subjects 
below the age of 40 years showed normal patterns. 
Cases above 40 years invariably showed BCG 
abnormalities. 

BCG tracings in myocardial infarction presea- 
ed characteristic changes consisting of notched J 
waves, M pattern and grade III-IV changes. Such 
changes should arouse strong suspicion of myocar- 
dial infarction in a patient with clinical history of 
the disease, particularly, if he is below 40 years of 
age. 

In angina pectoris, the same changes, i-e., 
notched J waves and M pattern, were found. 
Obviously then, BCG tracings are unable to 
differentiate myocardial infarction from angina 
pectoris. Serial follow-up tracing in our patients 
with angina pectoris were not available. Such 
studies by Isaacs et al (loc. cit.) showed that. the 
patterns in angina pectoris tended to be transient 
whereas in myocardial infarction they tended to 
be fixed. 

In hypertensive patients, tracings showed deep 
K waves. K waves may be normal in initial 
stages of hypertension and tend to decrease in 
depth after treatment. Thus, this technique in 
hypertensive patients may serve as a useful method 
in assessing the improvement regarding the 
functional status of the heart after treatment. 

In valvular heart diseases, the tracings con- 
form to no particular diagnostic pattern. 


SUMMARY 


A ballistocardiographic study of 50 normal 
subjects and 46 cardiac patients are reported. 


| 
| 
Phe: 


The study was carried out by Dock’s direct body 
ballistocardiograph, using the electromagnetic pick 
up. Its utility in the diagnosis of coronary artery 
disease and in the evaluation of the functional 
status of the heart in treated hypertensive patients 
has been discussed. The study showed that this 
technique is of no value in the diagnosis of valvu- 
lar heart diseases. 
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GASTRECTOMY : A STUDY OF RESULTS 
IN 135 CASES OF PEPTIC ULCER 
DURING A PERIOD OF 3 YEARS 


R. S. GUPTA, (ENG.) 
Surgeon, B. R. Singh Hospital, Calcutta 


MATERIALS 


The aim of this paper is to review the results 
of 135 consecutive gastrectomies done during the 
last 3} years for peptic ulcer at the Dinapore 
Eastern Railway Hospital. 


As all the patients selected for operation were 
working class railway employees, no strict medical 
treatment prior to operation was possible, except 
in only a few. The main criteria for operation 
have been the typical history over the past many 
years necessitating absence from work of more 
than two months per year, and a demonstration of 
ulcer on x-ray examination. 


The majority of the cases operated on pre- 
sented with symptoms lasting from 5 to 10 years. 
In this series 65 per cent of cases gave a history of 
getting the symptoms for 5 years or over. 


OBSERVATIONS 


Age—Only 8 cases operated on were between 
3 and 35 years. In each case there was a clear 
demonstration of ulcer on barium meal examina- 
tion, and failure of medical treatment. The rest 
of the cases operated on were between 40 and 50 
years. 


Sex—i30 of the ulcers were in male patients 
and only 5 in the female showing a ratio of male 
to female of 26: 1 of all cases of peptic ulcers 
seen. One of the female patients had a duodenal 
ulcer and the rest had gastric ulcer. Out of 10 
gastric ulcer cases seen, 4 were in females and 6 in 
males giving a ratio of 6 males to 4 females, so 
far as gastric ulcer is concerned. 


Symptoms and signs on admission—Majority of 
the patients came with a typical history of periodi- 
cal attacks of pain in the epigastrium with definite 
relation to meals. In 8 cases vomiting was the 
predominant feature, whereas 10 cases were 
admitted with a history of haematemesis. Two 
cases came with no definite history of peptic ulcer 
but at laparotomy a big gastric ulcer was found on 
the posterior wall of the stomach about 34’ above 
the pylorus. An analysis of the leading symptoms 
and signs is given in Table 1. 
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TABLE 1—SHOWING ANALYSIS OF LgaDING SymMPToMs 
AND SIGNS ON ADMISSION 


Symptoms and signs 


Pain (in epigastrium) ose ove 80 
Haematemesis.... 
Pain in the heck 
Visible peristalsis 6 

2 


Asymptomatic 


Site of ulcer—This is shown in Table 2. 


2—SHOWING THE Site OF THE ULCER 


Antibiotics—Antibiotics were given in the first 
20 cases as a routine, consisting of 5 lakh units 
of penicillin and 1 g. of streptomycin daily. In 
the remaining cases routine antibiotics were not 
given, and four of them had chest complications, 
2 of which needed a broad spectrum antibiotic. The 
progress of cases not receiving antibiotics was as 
uneventful as those receiving it. Hence their 
routine use has been discontinued. 

Postoperative complications—These are listed 
in Table 4. 


TaBLe 4—SHOWING POST-OPERATIVE COMPLICATIONS 


Site ‘a alcer ox No. of cases 
Duodenal 


A typical duodenal ulcer and a gastric ulcer 
removed at operation are shown in Figs. |! 
and 2 (vide Plate). 

X-ray investigation—A barium meal examina- 
tion was carried out in the majority of the cases. 
Evidence of ulcer was found in most of the cases 
examined. Ten cases showed a normal duodenal 
cap with no evidence of ulceration either on the 
gastric or duodenal side. As the symptoms were 
quite typical of peptic ulcer, the patients were 
operated upon. At operation 6 patients showed 
duodenal ulcer ‘situated on the superior border, 3 
showed ulcer on the lesser curvature, and in one 
patient no ulcer was found. 

Varieties of operation—The types of operation 
performed are given in Table 3. 


TaBLE 3—SHOWING THE VARIETIES OF OPERATION 
PERFORMED 


Types of operation No. of cases 


Partial gastrectomy (2/3) with ante-colic Polya 


Hoffmeister... 
Partial gastrectomy with Polya 
Subtotal gastrectomy seal with ante-colic 

Hoffmeister... wad 12 


Total ... 135 


Malignancy—Out of 10 gastric ulcers removed, 
4 were malignant, giving an incidence of 40 per 
cent of malignancy in all gastric ulcer cases. 
None of the duodenal ulcers were malignant. 


Burst abdomen eee an 

Partial dehiscence 1 
Chest complications 4 
Postoperative spinal headache 4 
Bleeding from anastomotic site 
Burst duodenal stump 1 
Pulmonary embolism 1 


Postoperative bleeding occurred in 2 patients. 
In one case it responded to conservative treatment 
and stopped within 24 hours. 

Postoperative results—Every case has been 
followed up regularly at 6 months’ interval. At 
follow-up the patient was hospitalised for 2 days 
and given a thorough check up. There was 100 
per cent follow-up in this series. The shortest 
follow-up period in these 135 cases is 6 months, 
and the longest 3 years. Out of 106 cases having 
undergone partial gastrectomy with Polya-Hoff- 
meister anastomosis, only 10 cases complained of 
some ‘dumping’—a feeling of fullness after meals 
was the most constant symptom. This has been 
cured by diet education, by advising frequent 
small feeds instead of 2 heavy meals these people 
were accustomed to. In one case post-prandial 
diarrhoea has been most distressing. Out of 6 
cases operated on by Bilroth-I anastomosis, one 
patient had ‘dumping.’ The results in 135 cases 
as seen at follow-up are shown in Table 5. 


Taste 5—SHOWING INCIDENCE OF ‘DUMPING’ IN 135 CasEs 


‘Dumping’ symptoms 


No. of cases 


Fullness after meals 
Weakness and fatigue ine ie hee 2 


No. of cases 

No. of cases 

j 

¢ 

‘ 

fe 

¥ 

K 
7 


Effect on weight—The changes in weight in 
the 135 cases which were gastrectomised are shown 
in Table 6. 


Taste 6—SHOWING Errect ON WEIGHT FOLLOWING 
Gastrectomy (135 Cass) 


Weight 


No. of cases 
Same as pre-operative weight 7S 
Loss of pre-operative weight bie ove 1G 
Gain over pre-operative weight 36 


Marginal ulceration—Two cases developed 
jejunal ulceration 3 months and 14 years following 
operation. 


Case 1—A female patient, aged 36, had been suffering 
from duodenal ulcer. A partial gastrectomy with a 
Polya-Hoffmeister antecolic, antiperistaltic anastomosis 
was done. Curiously enongh this was the only female 
patient seen with a duodenal ulcer among 125 duodenal 
ulcer cases operated upon. One-and-a-half years after 
operation she was re-admitted for typical ulcer pain loca- 
lised to the left hypochondrium. Investigations revealed 
an anastomotic ulcer for which she was operated on. A 
revision gastrectomy removing of the stomach was 
carried out. The resected specimen is shown in Fig. 3 
(vide Plate). 


Case 2—A male patient, aged 42, had been sufiering 
from an anterior duodenal ulcer. A partial gastrectomy 
with a Polya-Hoffmeister antecolic, antiperistaltic anasto- 
mosis was carried out. Three months after operation 
he was re-admitted for jejunal ulceration. At operation, 
the ulcer was found in connection with the afferent loop 
of the jejunum just distal to the anastomotic line. It 
was densely adherent to the transverse colon which was 
lying behind it. The transverse colon could not be 
separated off and therefore a resection of the mid- 
transverse colon with a revision % gastrectomy was done. 
A photograph of the resected specimen is shown in Fig. 4 
(vide Plate). 


Blood studies—No extensive blood studies were 
undertaken in this series. All cases, however, have 
had the haemoglobin value (percentage) and the 
R.B.C. count done before and at follow-up. No 
case of severe post-gastrectomy anaemia has been 
encountered. All patients have routinely been 
been given barafol injections for 2 weeks follow- 
ing the day of operation and then multi-vitamin 
and fersolate tablets for 2 months post-operatively. 


CONCLUSIONS 


An ideal operation for peptic ulcer should pro- 
vide maximum safety for the patient, a permanent 


for assistance and follow-up of the cases. 
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cure of the peptic ulcer with relief of symptoms, 
and minimal post-operative digestive and nutri- 
tional sequelae. Such an operation providing all 
the above improvements in every case, has yet to 
be devised. Surgical judgment for the selection 
of the best operation for the treatment of patients 
suffering from peptic ulcer is based largely on 
clinical experience. 


The operative procedure mostly employed in 
this series has been an antecolic antiperistaltic 
Polya-Hoffmeister anastomosis removing 2/3rds of 
the stomach, together with the ulcer in every 
case, and a modification by which the efferent loop 
is stitched up to the valve and anchored to the 
left gastric artery remnant. The results obtained 
by this technique have been very gratifying indeed. 
The post-gastrectomy symptoms have been mini- 
mal, and all the patients had been performing 
their normal duties, in many cases involving hard 
labour. 


The high incidence of malignancy in a gastric 
ulcer, 40 per cent in this series, gives added 
strength to the plea thet gastric ulcers are prima- 
rily a surgical problem and should be treated 
early. The minimal symptoms of a gastric ulcer 
(in 2 cases asymptomatic) are also worthy of 
some consideration. 


Some of the patients who complained of gastric 
distress following a meal in the early follow-up of 
post-operative cases, have been markedly improved 
by re-education of their diet. Avoidance of large 
meals and replacement of this by frequent feeds 
have considerably improved these symptoms. It 
would appear, therefore, that dietary re-education 
and planning would reduce to a minimum the in- 
cidence of ‘dumping’ in post-gastrectomy cases. 


SUMMARY 


This series comprises 135 gastrectomies per- 
formed for peptic ulcer over the past 3 years. The 
Polya Hoffmeister antecolic antiperistaltic gastrec- 
tomy appears to be the operation of choice in the 
majority of the cases. The incidence of ‘dumping’ 
syndrome has been negligible, and the role of 
‘diet education’ in prevention of dumping has been 
stressed. 


The high incidence of malignancy in gastric 
ulcers in this series is stressed and a plea made 
for early operation. The mortality in this series 
has been less than 2 per cent. 
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A SHORT NOTE ON TRIAMCINOLONE 
IN SOME SKIN DISORDERS 


J. G. PAREKH, MR.CS., M.R.CP. 
Honorary Physician, J. J. Group of Hospitals 
Bombay 


Many skin disorders have a background of 
allergic or sensitisation Teaction. Corticosteroids 
are therefore indicated in the treatment of such 
disorders. Our brief experience with one of the 
newer derivatives of this group—‘Ledercort’’ 
(9 alpha-fiuoro-16 alpha-hydroxy-prednisolone) first 
synthesised by Bernstein et al (1956) is reported. 
Ledercort is reputed not to cause sodium retention 
or potassium excretion, as with ACTH or corti- 
sone. It has been claimed that some sodium 
excretion may take place. 


MATERIAL AND METHODS 

Cases of urticaria, angioneurotic oedema, pruri- 
tus, eczema, drug eruptions including penicillin 
reactions, pemphigus, psoriasis, lupus erythemato- 
sus, etc., were selected for clinical trial. The 
routine clinical and laboratory tests were carried 
out. The patients were then put on one 4 mg.- 
tablet of ledercort, four times a day, i.e., 16 mg. 
per day for 4 days. If the condition was considered 
serious, one or even two tablets were given 4 to 6 
times a day. If the response was satisfactory, the 
dose was curtailed by 4 mg. every 4 days ; if the 
response was not satisfactory, the dose was stepped 
up by 4 to 8 mg. per day, till a remission occurred 
or it was felt that the drug was not acting. In 
cases where the drug was effective, it was gradually 
reduced, but if the symptoms recurred as a result 
of reduction of the dose, the next higher dose was 
given. When on gradual reduction the dose 
reached 8 mg. level per day, the same was main- 
tained for a period of 7 days or longer before 
further reducing the dose, and this reduction was 
continued at lower levels until the drug was 
stopped. 

An enquiry was made regarding any untoward 
effects of the drug. 


RESULTS 


Urticaria—There were 16 cases of urticaria of 
unknown causation. They were resistant to the 
usual treatment with antihistaminics, calcium, etc. 
Of the 16 cases, 12 were of recent origin and 
acute in nature and 4 were chronic. The acute 
cases responded dramatically to 16 mg. per day 
whereas the chronic cases did not improve satis- 
factorily unless the dose was increased to 24 mg. 
and the symptom recurred no sooner than the dose 


was reduced or stopped. One-case of angioneurotic 
oedema responded dramatically to 24 mg. dose 
within. 24 hours. A case of pruritus vulvae 
obtained some relief but was not cured even with 
a dose of 24 mg. per day, Further, she lost appe- 
tite and could not sleep. She felt fatigued and 
she ascribed these manifestations to the drug. 
The side-effects disappeared on stopping the drug. 
Another case of general pruritus did well on a 
dosage of 24 mg. per day, but there was recurrence 
as soon as the dose was reduced to 8 mg. per day. 


No. 
Sub- Im- Recur- 
Material of Cured 
cases proved rence 
URTICARIA 
Acute... int 12 12 
Chronic ... von 4 be 4 4 
Angioneurotic 
oedema 1 
PRURITUS 2 2 
General ... ! 
Vulva... i 
ECzeMa i... wit 12 12 
Acute... 6 
Chronic bile 3 
Secondary 
infection ala 3 
Druc Reactions .. 13 13 
Penicillin wee 10 
Others ... 3 
Pemphigus 2 2 
E. multiforme 
pemphigoid . 
Psoriasis 2 2 
Lupus erythema- 
tosus ... ae 2 2 2 
Scleroderma 2 2 
Subpalatal fibrosis 7 7 
Herpes ... 2 2 
Total 62 27 35 22 


Drug reactions—There were 13 cases of drug 
reactions of which 10 were due to penicillin. All 
these cases showed remarkable improvement within 
24 hours on a daily dosage of 16 mg. to 24 mg. 
Two of these patients had developed non-thrombo- 
cytopenic purpura, but the bleeding stopped on 
administration of ledercort. 

Eczema—Twelve cases of moderately severe 
eczema consisting of 6 of the acute weeping variety, 
3 of the dry chronic type and 3 with associated 
signs of inflammation in the surrounding area were 
treated with 16 mg. of the drug. The latter 3 
patients received sulphadiazine by mouth in addi- 
tion. In the acute cases, itching and burning 
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sensation disappeared within 36 to 48 hours and a 
local improvement was noted a little later but there 
was no complete clearance and in all cases 
symptoms recurred on stopping the drug. 

Pemphigus vulgaris—There were 2 cases of 
pemphigus vulgaris of moderate severity and of 2 
to 3 months’ duration. They were well controlled 
with a daily dose of 32 mg. and were maintained 
symptomfree with a maintenance dose of 16 mg. 
With this dosage there was no appearance of any 
fresh bullae and existing bullae gradually cleared 
up so that at the end of about 10 days, the patients 
appeared to be free from the disease. The treat- 
ment was carried on for over six months. One 
case of erythema multiforme pemphigoids respond- 
ed dramatically to 24 mg. of ledercort. ‘Two cases 
of psoriasis did not respond satisfactorily even with 
a dose of 32 to 48 mg. Two cases of systemic 
lupus erythematosus had considerable relief after 
24 mg. of ledercort. Lesions became negative but 
on reduction of the dosage to less than 16 mg. 
recrudescence occurred. One of them was main- 
tained for over 3 months on a dosage of 24 mg. 
till he left the hospital. Two cases of scleroderma, 
one a lady of 60 years and the other a young 
lady doctor of 24 years, were put on ledercort, 
24 mg. per day, reducing the dosage by 4 mg. 
every 7th day. Both patients improved, parti- 
cularly the younger one. Both of them were main- 
tained on a dosage of 12 mg. for over a year. Both 
got infections during this period but responded to 
antibiotics. Seven cases of subpalatal fibrosis did 
well on an initial dose of 20 mg. and have been 
maintained for over a year on a dose of 8 mg. One 
of these patients developed purpura. Two cases of 
herpes zoster with pain were treated with 16 mg. 
of ledercort and the pain was relieved 

Most patients were well controlled with a dose 
of 16 to 20 mg. per day. Some, however, 
required 24 to 48 mg. per day. Im chronic cases 
recurrence was not unusual on lowering the dose, 
especially when it was reduced to less than 8 mg. 
Some of the patients had previously received 
prednisone in the dosage of 20 to 30 mg. in mild 
cases and 40 to 60 mg. in severe cases. Most of 
these patients were controlled with a daily dose of 
20 to 40 mg. per day and the effective maintenance 
dose was 10 mg. 

The follow-up lasted for variable periods and 
in some cases extended to over 6 months to | year. 


Srpe-Errects 
No serious side-effects were noticed in any of 
the cases, except for anorexia and epigastric dis- 
comfort in 6 cases; moon face occurred in 
2 patients whereas 4 patients complained of 
weakness and fatigue. Acneform eruptions occur- 
2 
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2—SHOWING SIDE-EFFECTS FOLLOWING 
ADMINISTRATION OF LADERCORT 


side eliects No. of cases 

Epigastric diecomafert 6 
Weakness and fatigue oes dee 4 
Acne ... 
Total 


red in 3 cases. There was not much alteration in 
weight in any of the cases. 


CONCLUSIONS 


As a result of this clinical trial, it is felt that 
ledercort is an useful agent being curative in acute 
allergic skin manifestations and palliative in the 
majority of the chronic cases. The average bene- 
ficial dose was found to be 16 to 24 mg. and the 
maintenance dose 8 mg. No serious side effects 
were observed. 
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Synermycin is a 2: 1 physical mixture of the 
broad spectrum antibiotics tetracyn (brand of 
tetracycline, Pfizer) and matromycin (brand of 
oleandomycin, Pfizer). Synermycin has been 


reported by several workers to be a synergistic 
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combination and effective against infections which 
have become resistant to commonly used anti- 
biotics including tetracycline. 

This paper reports the successful use of syner- 
mycin given orally to 13 cases of pyogenic skin 
infections of variable aetiology which were resis- 
tant to penicillin, sulphonamide, or streptomycin. 


MATERIAL AND MeTHop 


Thirteen cases of pyoderma were selected in 
which the organisms were resistant to penicillin 
but sensitive to synermycin. The cases were 
divided into groups according to the lesions 
involved. ‘The age of the patients ranged from 7 
months to 45 years. 

Group | consisted of 2 cases of pyoderma of the 
scalp ; group 2 of a case of impetigo of the scalp ; 
group 3 of 2 cases of simple impetigo ; group 4 of 
2 cases of impetiginised eczema ; group 5 of | case 
of deep inguinal adenitis ; group 6 of 3 cases of 
sycosis barbae ; group 7 of 1 case of pemphigus ; 
and group 8 of 1 case of multiple boils. 


TREATMENT 


Where there was no response to penicillin and 
sulphonamides (bacteriologically proved), the cases 
were switched on to synermycin. Synermycin was 
given orally in dosage ranging from 4 capsule 
(125 mg.) to 1 capsule (250 mg.) three to four 
times daily according to age and body weight. 
The duration of treatment varied from 5 to 6 days 
in most of the cases. 


RESULT 
The result of treatment of 13 cases of pyoderma 
with synermycin is shown in Table 1. 
Discussion 


Severe cases of pyoderma usually occur second- 
ary to pediculosis capitis, trauma, or folliculitis 
following a shave by barber’s razor or any other 


systemic infection. It is much better to treat such | 


eases by eradicating the secondary infection with 
suitable antibiotics which are known to have the 
widest antimicrobial coverage. It is well-known 
that sycosis barbae soon after the acute stage 
becomes chronic, very often due to carelessness of 
the patients or improper treatment, and the 


organisms involved invariably become resistant to 
penicillin, streptomycin, and sulphonamides. It is 
therefore logical to isolate the organisms and get 
the sensitivity test done whenever the treatment 
of sycosis barbae is undertaken, and then give 
suitable antibiotics in full doses until the infection 
is eradicated. 


1—SHOWING RESULT OF TREATMENT WITH 


SYNERMYCIN 

No. of 
Groups cases Results and remarks 

treated 
Group 1 Both cases clinically 
(pyoderma of scalp) ... 2 cured. No side-effects 
Group 2 Clinically cured with- 

(impetigo of scalp) ... i out any side-effects 

Group 3 One case clinically 
(simple impetigo) gee ae cured. Records of the 
other case not avail- 
able. No side-effects 
Group 4 One case clinically 
(impetiginised eczema) 2 cured. No recurrence 
even after a year. 


No side-effects. Fur- 
ther records of the 
second case not avail- 
able 


Clinically cured. Deve- 
loped stomatitis which 
was corrected by ad- 
ministration of B-com- 
plex. No other side- 
effects 


Two cases clinically 
cured. The other case 
stopped coming to 
hospital to take full 
benefit of the treat- 
ment. No side-effects 


Synermycin combined 
with deltacortril* gave 


very good results. No 
side-effects observed 


Clinically cured. No 


(deep inguinal adenitis) 1 


SuMMARY 


Orally administered synermycin hav been found 
to be a valuable agent in the treatment of pyogenic 
skin infections where organisms have developed 
resistance to penicillin, streptomycin, and sulpho- 
namides. Two cases of pyoderma of the scalp, ! 
case of impetigo of scalp, 2 cases of simple 
impetigo, 2 cases of impetiginised eczema, 1 case 
of deep inguinal adenitis, 3 cases of sycosis 


Grenp 
ee | Group 6 
| (sycosis barbae) 
| 
ae, Group 7 
(pemphigus) 
Group 8 
; 
(multiple boils) recurrence after 7 
months. No side- 
ae * Brand of Prednisolone, Pfizer. 
| 
1 


barbae, 1 case of multiple boils, and 1 case of 
pemphigus, which were previously unresponsive to 
sulphonamides and penicillin were successfully 
treated with oral administration of synermycin. 


CONCLUSION 


Synermycin is a valuable addition to the 
armamentarium of the general practitioner, for 
combating infections due to a variety of organisms 
including resistant strains. It is of immense value 
to the practitioner when he has no ready access to 
laboratory facilities and is confronted with a 
mixed infection. The drug is remarkably well 
tolerated and relatively free from side-effects. 
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INTRODUCTION 


Fungus infections in general have become rela- 
tively commoner after the advent of antibiotics. 
Their importance has increased in recent years 
with the realisation that many of the anti- 
biotics so potent against other bacteria are power- 
less on fungi. Of all the ear conditions attending 
the E.N.T. clinic of a general hospital, external 
otitis takes a major share. Gill (1942) states that 
otitis externa forms 5 to 40 per cent of all car 
diseases attending an otologic clinic. In our 
E.N.T. department in the year 1958, the total 
outpatient attendance was 9875. Of these, 4059 
cases suffering from diseases of the ear included 
1025 of external otitis with 200 cases of otomycosis, 
giving an incidence of 5 per cent of all ear con- 
ditions and 20 per cent of external otitis. 
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Otomycosis is a syndrome in which the exter- 
nal ear canal is infected by a fungus. The ear 
canal being lined by skin, all the varieties of fungi 
affecting the skin elsewhere in the body can theo- 
retically infect this canal. In fact, a large number 
of species of fungi are isolated in otomycosis. 
Wolf (1947) has collected about 53 types of fungi 
described in the literature as producing otomy- 
cosis. Conant et al (1955) mention that the com- 
mon fungi encountered in these cases are Asper- 
gillus, Penicillium, Mucor or Rhizopus. Fowler 
(1948) considers that Pityrosporon is the com- 
monest fungus in this disease. According to him 
Aspergillus ranks second in frequency. In tropi- 
cal and subtropical countries it has been observed 
that Aspergillus is the commonest fungus respon- 
sible for otomycosis. We have made an attempt 
here to study the fungi causing otomycosis in 
patients attending our hospital. 


MATERIAL AND Meruop 


Patients attending the outpatient clinic of the 
E.N.T. department of the Kurnool General Hospi- 
tal were taken up for this study. Due to various 
difficulties all patients could not be taken up ad 
seriatim. In all, 28 patients were examined. The 
period of study was for six months between the 
months of December 1958 and May 1959. We 
realise that the number of patients studied is not 
sufficiently large, but the invariably common 
growth of Aspergillus in all but one patient cannot 
be of small mnportance. 


The symptomatology in general was broadly 
similar for all types of external otitis. Hence the 
patients were selected for study on the basis of the 
appearance of the ear canal on otoscopy. Typi- 
cally, each canal was inflamed, tender and filled 
with epithelial debris and cerumen. On close 
examination of the cerumen or the bare canal wall, 
the wooly and fluffy appearance of the fungus was 
seen. The appearance was like that of white or 
yellow or brown cotton-like mass covered with a 
number of coal-like black dots, the seed pods of the 
fungus, occurring in the stage of sporulation. 
The dots are mistaken for dust or carbon particles 
(Gill et al, 1957). The material from the ear 
canal was removed with a sterile forceps or by 
syringing with sterile saline. It was examined in 
the bacteriology laboratory of the Kurnool Medical 
College by macerating the material in KOH on a 
slide and by culture on Sabouraud’s and other 
media. As a control, and to determine whether 
fungus was a normal inhabitant of the cerumen 
or the ear canal, masses of cerumen from five nor- 
mal ears, from patients who attended the out- 
patient departm at for diseases other than those 
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of ear trouble, were removed and cultures set up 
for fungus. 


OBSERVATIONS 


From 28 patients, findings from 30 ear canals 
were included in the study. The average age 
incidence of the patients was 30 years; the 
youngest was 3 years and the oldest 50 years. The 
males predominated. The ratio between males and 
females was 19: 11. It is probably explainable by 
the greater frequency with which a male patient 
seeks advice as compared to a female. Two 
patients were affected in both the ears simul- 
taneously. Others were affected in only one ear. 
The right ear was involved in 19 and the left ear in 
11 patients. 


Duration of the symptoms averaged 23 days. 
One patient had the trouble for years, recurring 
off and on. Three patients had it for more than 
one year. Seven patients had the trouble for more 
than a month. 


Regarding habits ten patients confessed to a 
habit of periodical washing of their ears with cold 
water, warm water or soap water. Thirteen gave 
a history of putting oil at intervals in their ears as 
a routine before their bath. Thirteen regularly 
cleaned their ears with match sticks, kutchies or 
cloth immediately after their bath. Only one 
patient denied completely of any meddling with 
his ears. He came with pain of one day’s dura- 
tion, the shortest period recorded in our series. 


Symptoms—tThe chief symptom which brought 
the patient to the hospital was pain. The fre- 
quency of the symptoms was as follows: Pain 
occurred in 27, discharge in 13, defective hearing 


‘in 10, itching in 4 and tinnitus in 3 patients. 


Each of the patients complained about the chroni- 
city and long duration of the condition. The 
tympanic membranes were intact in 27 ears and a 
central type of perforation was present in three. 


Laboratory investigations—A little bit of the 
material obtained from each ear canal was mounted 
in 10 per cent potassium hydroxide and examined 
under the dry lenses. In all cases, except one, the 
hyphae, spores and swollen conidiophores of 
Aspergillus were seen. The rest of the material 
was cultured on Sabouraud’s agar containing peni- 
cillin and streptomycin. In eight of these cases 
cultures for bacteria were also put up on blood 
agar, nutrient agar, Hartley’s broth and Loeffier’s 
medium to study any associated bacterial infection. 
On Sabouraud’s agar, growth was visible in 24 to 
48 hours in all cases. At this stage growth teased 
in KOH showed only mycelium. On the fourth 


day, the swollen conidiophores, the flask-shaped 
sterigmata and spores were seen. The growth also 
showed the characteristic black or green pigment. 
In the 30 ear canals studied by us all but one 
yielded Aspergillus ; of these 18 were Aspergillus 
niger and 11 were Aspergillus fumigatus. In one 
case Candida albicans was isolated. Material out 
of the eight ear canals which was cultured for 
bacteria also showed growth of Staphylococcus | 
aureus in only one sample along with the fungus 
Aspergillus fumigatus. In other samples there 
was no growth of any bacteria. But on all these 
media fungus was grown. Whether bacteria 
were absent or fungus was suppressing their 
growth, is not possible to say. The cultures from 
cerumen taken from ear canals of normal subjects 
did not show growth of any fungus. 

Treatment—The material in each ear was 
loosened with hydrogen peroxide and the ears 
were syringed with warm sterile water. Spirit 
boric drops (10 grains of boric acid in 1 oz. of 
rectified spirit) were instilled into the ears in all 
patients after drying each ear with cotton wool. 
These drops were instilled once a day for one 
week. Majority of the patients improved in less 
than a week. Every one of the patients was 
instructed not to put any other medicine or oil or 
water into the ears and to keep their ears always 
protected. 


DISCUSSION 


The excessive heat and moisture present in the 
tropical and sub-tropical climates are largely res- 
ponsible for the greater incidence of otomycosis 
in our country. Secondly, the very common habit 
among the people, of periodical self-cleaning of 
their ears and instillation of oil or water into them 
is a major contributing factor, the fatty matter 
forming a suitable nidus for the growth of 
the fungus. It is well known that the fungus can 
remain in the ear without producing any symp- 
toms. As long as the fungus is on the cerumen 
and has not invaded the lining skin of the ear . 
canal, it is asymptomatic. Itching is a predomi- 
nant symptom in the early stages and is due to the 
irritation by the mould growing on the skin (Gill 
et al, 1957). This sensation soon induces the 
patient to scratch the ear with a match stick or a 
kutchi, thereby traumatising the wall and leading 
to inflammation and pain. Untreated, secondary 
bacterial infection is grafted on this and a diffuse 
external otitis results. Except in one case, the 
cultures for bacteria from the material removed 
from the ears were all negative. It is possible that 
in those cases where a fungus only was isolated 
and no bacteria found, the fungus was the actio- 
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assume its pathogenic role unless experimental 
infection can be produced in laboratory animals. 
The cultures set up from cerumen of normal ears 
did not grow any fungus. So fungus is not a 
normal inhabitant of the ear canal. Conditions 
suitable for its growth are set up when the skin of 
the canal becomes sodden by frequent contact with 
oil or water. The fungus might have been grafted 
into the ear either from air, or from the oil or 
water or from kutchies or match sticks. Complete 
removal of the fungus by syringing and destruc- 
tion of any remaining spores by spirit boric drops 
is all that is necessary to cure the condition. 
Various drugs have been recommended by other 
authors to destroy the fungus, like 2 per cent sali- 
cylic acid in alcohol instilled twice daily into the 
ear for several days (Fowler, 1948), powdered 
sulphanilamide, metacresyl acetate (cresatin) and 
1 per cent thymol in metacresyl acetate (Conant 
et al, 1955). Spirit boric drops which have given 
very good results in our hands are strongly recom- 
mended for routine use. Development of chroni- 
city or recurrence of infection will not occur pro- 
vided conditions suitable for its growth are not 
allowed to develop. 
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Kwashiorkor is a major problem in paediatrics 
in tropical and sub-tropical countries. Ever since 
this clinical entity appeared in scientific literature, 
large scale investigations have been undertaken in 
different parts of the world regarding the aetiology, 
clinical features and treatment of this condition. 
Field and clinical trials and surveys have conclu- 
sively proved that this condition is primarily due 
to protein malnutrition. There might be other 
unknown dietary factors involved in the produc- 
tion of this syndrome. Attention has recently 
been focussed on other aspects, unrelated to diet, 
which might also act as aetiological factors. 
There is an absence of a straightforward relation- 
ship between primary dietary inadequacy and inci- 
dence of the disease. Surveys carried out recently 
in Africa and other parts of the world have shown 
that ignorance, faulty habits and prejudices in 
infant feeding, environmental factors, infestation 
and infection are all very important factors in the 
production of kwashiorkor, apart from the primary 
protein malnutrition. 

With the starting of a paediatric ward in June 
1958 in the Rural Health Unit and Training 
Centre of this Institute at Singur, a large number 
of children suffering from kwashiorkor, both 
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Fic, 1—Suowinc «4 Typicat Case oF 
KWASHIORKOR WITH GENERALISED 
AND SKIN AND CHANGES 


florid and mild, were admitted for treatment. 
They showed all the classical features of kwashior- 
kor, e.g., generalised oedema, moon face, dys- 
pigmentation of skin and hair (Figs. 1 and 2). A 
careful survey at the homes of patients who had 
been cured and discharged from the ward, might 
elicit information of considerable help in under- 
standing the cause and formulating a policy for 
the prevention of this malady. The present 
investigation covered the entire area of Singur 
thana, and the cases were scattered in many of the 
villages constituting this thana. Two cases were 
observed outside this thana in the village of 
Nalikul and were also included during this 
investigation (Fig. 3). 


PROCEDURE OF WoRK 


An extensive survey was done in each of the 
families of these patients on several occasions. 
The interviewing team included one or two medical 
personnel experienced in such work, a lady field 
worker and often a dietician. In addition to the 
clinical examination of the child, a very detailed 
appraisal was made of : 


(a) food of the adults and of the pregnant and 


lactating women in the family, 
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Fic. 2—SHOWING ‘Moon Face’ AnD HatR CHANGES IN A 
Case OF KWASHIORKOR 


(b) food for the infants and post-weaning 
children, ; 

(c) food for older children, 

(d) breast feeding habits and other informa- 
tion regarding breast feeding, 

(ec) use of supplementary food, their quantity 
and the time of introduction of such food, 


(f) economic condition of the family and fluc- 
tuation of income, 

(g) environmental condition, with special re- 
ference to the use of latrine and tubewell, 


(h) attitude of the mother towards breast feed- 
ing practices and other allied customs, 


(i) in addition, it was felt that very valuable 
information could be obtained by securing samples 
of breast milk from the mothers of babies suffering 
from kwashiorkor and analysing the composition 
of the milk specially for protein and fat contents, 
in view of some African studies (Dufour and 
Gourry, 1934 ; Delon 1950) showing the abnormal 
fat-protein ratios in the milk of mothers of 
kwashiorkor babies. This information by itself is 
of limited value, since the information regarding 
the total quantity of milk secreted per day could 
not be collected due to various difficulties. 
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FaG. 3—SHOWING a Mar or Sincun INDICATING THE oF Kwasmiconkor Cases THE 
LYVESTIGATION—- 


PRESENT 


RESULTS OF INVESTIGATION 


1. Incidence and its relation to age and sex— 
Although the plan of this investigation was not 
designed to study the incidence of this disease in 
the area, the data available from the 21 cases 
admitted in the paediatric ward revealed that the 
maximum number of patients admitted were 
within the age-group of | to 2 years. The 
incidence was less, either before or after this age 


Buack Dor Rerresents Ons Case 


period. This finding corroborated with the obser- 
vations made in Coonoor and Uganda (Gopalan, 
1956) and is depicted by a bar diagram (Fig. 4). 


Regarding the correlation between sex and 
kwashiorkor in the present series, almost an equal 
number of boys and girls were found affected, 
which is contrary to common belief that a larger 
number of female babies suffer from the disease. 
There were eleven male and ten female patients in 
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this series. Amother interesting observation was 
made that out of the 21 cases investigated, elevén 
were the youngest child of the mother with no 
subsequent pregnancy. Therefore, the theory of 
deposed baby does not hold good in the light of 
the present investigation. 

While carrying out home-visits in the families 
of these kwashiorkor cases, several new cases were 
discovered in the neighbouring families in different 
villages. ‘This fact increased the gravity of the 
problem in this area and its epidemiological im- 
plications. It was revealed that these cases were 
not sent for admission in the paediatric ward due 
to various reasons, which throw some light’on the 
attitude of the villagers. Most of them did not 
realise the seriousness of this condition and many 
regarded it as a skin manifestation. Some of them 
were reluctant to carry the patients through such 
distances for admissiém in the hospital, and a few 
were against hospitalisation of children. There- 
fore from the number of patients admitted we can 
get only a glimpse of the problem of such great 
magnitude. 

2. Gastro-intestinal disorders—During the in- 
vestigation, it was observed that gastrointestinal 
disorder was a very important factor in precipitat- 
ing kwashiorkor. In every child in whom 
kwashiorkor developed, there was a history of 
diarrhoea varying in duration from three to eight 
months. It always preceded the appearance of 
the other signs and symptoms of kwashiorkor. 
The cause of this is not known. But considering 
the extensive helminthic infestations and other 
intestinal infection in this area, the child might 
get attacks of diarrhoea in his childhood which 
could start the vicious cycle. In the 21 families 
investigated, the probability of worm infestations 
and intestinal infection in the adults and children 
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was very strong since in none of them latrine was 
in use and indiscriminate defaecation was the 
practice. Examination of stools of these children 
while in the Paediatrics Ward revealed that out of 
21, ten had giardiasis, six had ascariasis and the 
remaining five showed pus cells and macrophages. 

The mothers interviewed during this investiga- 
tion believed that milk (either breast milk or cow’s 
milk) was absolutely contra-indicated in case of 
diarrhoea in young infants or children. This was 
almost rooted in them. With the occurrence of 
diarrhoea in a child who had already been subsist- 
ing on a very low protein intake, the meagre pro- 
tein was completely stopped, and substituted by 
sago or barley boiled in a large amount of water to 
which ‘misri’ (palm candy) had been added. This 
was given to the child for a long time as a substi- 
tute for milk. In many cases, such feeding was 
continued for more than one year. For a child 
with protein deficiency, the almost complete stop- 
page of dietary protein, aggravated the condition, 
and resulted in a damage to the mucosa of gastro- 
intestinal tract and also atrophy of the pancreas, 
producing a diminished amount of digestive 
enzymes. These pathological changes aggravated 
the diarrhoea which, unfortunately, was respon- 
sible for the continuation of a protein-free starchy 
regime for the child. This vicious cycle continued 
until the appearance of the signs and symptoms of 
kwashiorkor. In no case, did these mothers give 
milk to the child during diarrhoea. It was diffi- 
cult to convince them about the use of skimmed 
milk in such cases. This practice was followed 
even when the breast milk was abundant. 


3. Seasonal incidence and its relation to 


‘hungry months’—These cases were admitted into 


the paediatric ward between the months of 
September and December, and the periods before 
and after them were found to be without any 
such cases. This seasonal incidence of kwashior- 
kor has been observed in various parts of the 
world and also in India (Gopalan, 1956). During 
the present investigation in the months of February 
and March, no mew case of kwashiorkor was 
admitted. The cases which were treated outside 
the paediatric ward at Singur also followed the 
same seasonal incidence. Two possible explana- 
tions for this seasonal incidence are given below : 

(a) Diarrhoea and other gastro-intestinal dis- 
turbances due to intestinal infections and infesta- 
tions are extremely common during the rainy 
season, i.e., the months of June, July and August. 
It is therefore probable that the long continued 
suffering from diarrhoea in the rainy season 
aggravates protein depletion from which the child 
was already suffering. The precipitation of these 
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cases into kwashiorkor takes three or four months 
and as such the clinical signs and symptoms of 
kwashiorkor, especially the oedema, begin to 
appear from the month of September onwards. 
(b) ‘Hungry months’—A close scrutiny of the 
occupation and the economic condition of the 
earning members in these families revealed that 
almost all of them were cultivators. Fluctuations 
in their economic condition ultimately decided 
their food intake. Durihg the harvesting season 
and the period immediately after, the landed 
cultivators were in a better economic position, 
because their paddy would last for about five to 
eight months. After exhaustion of this stock, 
they are forced to work as paid labourers, for 
which the standard remuneration was Rs. 1°25 
naye paise per day. During this latter period they 
suffered from economic depression which coincides 
with the months of June, July, August, September 
and October. Those landless cultivators who work 
as labourers during the whole year, also suffer 
from this economic fluctuation because they do not 
get any work during the rainy season. These 
‘hungry months’ preceded the appearance of 
kwashiorkor in this area. During the new harvest 
and the resulting increased work in the field, their 
food position improves from the months of 
September or October, which might explain the 


temporary disappearance of kwashiorkor by the 
months of January and February. Similar obser- 


vations were made in many parts of Africa. The 
Inter-African Conference on Food and Nutrition 
(1949) recommended the creation of granaries for 
stocking food as a reserve against shortage. 

4. Faulty infant feeding habits and the use 
of supplementary foods—Reference has already 
been made of the use of sago or barley as food for 
infants and young children suffering from diar- 
rhoea. It was observed during the investigation 
that sago or barley was used not only in cases of 
diarrhoea, but was widely used as a supplementary 
food for infants, and sometime as a substitute for 
milk. Contrary to the general belief, the infants 
seen in this investigation as well as the control 
ones were entirely breastfed up to a period of only 
two to three months. The delicate health of the 
mother and her diet during pregnancy and lacta- 
tion were not conducive to an abundant secretion 
of breast milk for a longer period. When the 
baby became 3 months old the mothers switched 
on to the following foods as supplements to breast 
feeding: (a) Sago, (b) barley, (c) palm candy, (d) 
plantain, and (e) cow’s milk. 

In spite of the knowledge that cow’s milk was 
the best substitute for human milk, their adverse 
economic condition prevented the mothers from 
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taking such drastic steps. About one to two 
ounces of sago was boiled in a large quantity of 
water for a long time until a milky gruel was 
obtained and to this was added ‘misri’ (palm 
candy) for sweetening. Those who were a little 
better economically, mixed a very small quantity 
of cow’s milk with the sago gruel. As a result, 
these so-called breast-fed infants obtained very 
little animal protein and subsisted almost entirely 
on a starchy diet. Even older infants and in some 
cases after one year of age, were still fed on sago 
gruel, because the child was considered too weak 
to be put on more solid adult type of diet, 
especially in the presence of diarrhoea. Although 
the ‘annaprasan’ ceremony in most of the children 
took place between six to seven months of age, 
yet for reasons mentioned above, solid food or the 
adult diet was delayed to a very late stage during 
which period the child thrived on the starchy diet, 
sometimes with a little amount of rice or muri 
(puffed rice) added, and all the time being on the 
breast. In most of the cases the breast was used 
as a ‘“‘comforter’’ and not as a supplier of milk, 
and during the interviews the mother always 
stressed that her child was breastfed up to one or 
even 14 years of age. 


In these cases, much can be done by educating 
the mother with the help of demonstrations and 
emphasising the harmful effects of the injudicious 
use of sago or barley and impressing upon them 
the value of a solid diet, including rice and pulse, 
when for economic reasons cow's milk was not 
available. Recently, Bengoa (1959) observed that 
by proper education and demonstration, the inci- 
dence of kwashiorkor in Guatemala has been 
decreased considerably and this was possible by 
convincing the poor mothers €o start the adult type 
of diet as early as possible when breast milk was 
not available and cow’s milk was out of reach. 


5. Psychologica! factors—Carothers (1953) 
mentioned the effect of psychological shock as a 
predisposing factor in kwashiorkor. -During his 
extensive study in Africa, he observed that many 
of the African babies suffered from this disease 
when they were subjected to a psychological shock, 
usually in the nature of being ‘deposed from the 
breast’. With the next pregnancy, according to 
African custom, the mother has to remove the 
child from her breast. This is a great shock to the 
child in Africa who remains in constant touch 
with the mother, by being on her breast all the 
time (Ritchie, 1943). According to Carothers 
(1953) ‘‘Weaning is abrupt, the more so, in that 
there was previously no constraint on feeding. 
The mother’s emotional interest is transferred to 
her husband and to her next pregnancy, and the 
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child suffers a considerable emotional neglect’. 
Other psychological factors, probably related to 
maladjustment in the mother-child relationship, 
have also been mentioned by other workers. 
Several workers hold that the sex incidence of 
kwashiorkor is rather characteristic, in the sense 
that more female children are affected than males. 
This is explained by the fact that in Africa a male 
child is regarded as an asset to the family. There- 
fore when a male child is affected, they are care- 
fully looked after and fed properly in the early 
stages whereas girls do not have the same 
attention. 

In the present investigation no such psycho- 
logical basis was observed as aetiological factor. 
In these areas, especially among the rural com- 
munities, negligence of the child was rather 
unknown and cases of maladjustment in the 
mother-child relationship was also not common, 
and affection is equally distributed among boys 
and girls. 

While investigating whether the kwashiorkor 
baby in affected families was the youngest in order 
or the next elder, it was found that the numbers 
were almost equal. So the theory of ‘deposed 
baby’ does not hold good in the present 
investigation. 

The age incidence of these cases revealed some 
interesting facts. All these cases were between 
the first and third year. This observation is 
almost identical with the findings in Coonoor and 
in Uganda (Gopalan, 1956). 

6. Dietary information—(a) Diet during preg- 
nancy and lactation: The investigation revealed 
the grossly inadequate diet consumed by women 
during pregnancy and lactation. Not a gingle 
mother interrogated, realised the importance of 
diet during these two physiological states and all 
of them continued to have the same diet which 
they were accustomed to normally. The diet con- 
sisted mainly of a large amount of carbohydrate 
in the form of rice and puffed rice. The quantity 
of protein in the diet was grossly inadequate and 
animal protein especially was completely lacking. 
Rich source of vegetable protein like pulses is also 
consumed to a very limited extent. Table 1 gives 
the average diet consumed by these wonien. 

(b) Diet for infants and pre-school children : 
A careful scrutiny revealed that the dietary posi- 
tion, especially the intake of protein by the infants 
and pre-school children, was worse as compared to 
that of adults. With the failure of breast milk, 
the infant is overnight thrown into a state of 
severe protein deficiency, by giving him a gruel 
diet consisting of water and sago or barley and in 
a few fortunate families with addition of a very 


1960 


TABLE 1—SHOWING RECOMMENDED DIETARY ALLOWANCES OF 
PREGNANT AND LACTATING MOTHERS COMPARED WITH 
THE Diztary Intake OF THOSE OF KWASHIORKOR 
IN SINGUR 


Recommended Quantity con- 
daily allow- sumed per 


Items 
ances per day per 
capita (oz.) capita (oz.) 
Cereals 12 
Pulses did 3 1 
Roots and tubers oes 3 1 
Leafy vegetables 4 1:2 
Other vegetables 3 15 
Meat and fish ... nee 3 nil 
Milk he io 16-24 nil 
Fat and oil... 1-5 0-5 
Sugar and jaggery 15 05 
Condiments... 15 12 
Egg aes 1 nil 
Total calorie pt 2,850 2,250 
Total protein 90 g. 55 g 


small quantity of cow’s milk (not more than 4 oz. 
per day). As a result, the child not only suffers 
from protein deprivation but is forced on to a diet 
containing excess of carbohydrate, a condition 
which plays a very important part in precipitating 
kwashiorkor. Some of the infants and young 
children who were surveyed during this investiga- 
tion and had kwashiorkor earlier gave dietary his- 
tory, the analysis of which revealed the following 
information : 

Case 4—The child was aged 1 year 3 months. The 
daily diet consisted of sago (4 0z.), cow’s milk (2 0z.), 
“misri” (palm candy) (1 oz.). The total protein in the 
diet was 4-4 g. per day, and animal protein 2 g. per day. 

According to the recommendation of the conference 
convened by WHO/FAO/Josiah Macy Foundation at 
Princeton in U.S.A. in 1957 a child of this age requires 
at least 15 to 20g. of protein per day expressed as milk 
protein. This child is therefore getting only 15 to 20 per 
cent of its actual requirement. This protein deficiency 
has continued from the age of 1% months when the 
mother realised that her breast milk was inadequate and 
so supplementary feeding was started. In fact, this child 
received only a negligible amount of breast milk and 
hence insignificant amount of protein. 


Case 8—The child was aged 1 year 3 months. When 
the child was one month old, the breast milk of the 
mother was found inadequate and sago water, prepared 
from 2 oz. of sago and mixed with 2 oz. of cow’s milk 
was given as supplementary food. From the age of six 
months a small quantity of rice and puffed rice was added. 
At the age of one year three months, the child deve- 
lopéd kwashiorkor. The child was then having the 


following diet : 
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Sago (2 oz.), cow’s milk (2 oz.), rice (1 oz.), puffed 
rice (1 oz.). The little vegetable given consisted mainly 
of potatoes. The protein content of the diet is approxi- 
mately 6 g. per day of which 2 g. is animal protein. 

All the cases having kwashiorkor gave the 
same type of diet history. Not a single case 
showed consumption of any appreciable quantity 
of protein-rich vegetable food like pulses. Mothers 
generally believed that this particular item of diet 
was difficult to digest, and since their children 
were not very healthy, they scrupulously excluded 
dal and its preparations. In a small number of 
families, when the child was free from diarrhoea 
a watery soup made from dal was sometimes given. 
“This watery soup was not rich in protein. 

7. Chemical composition of breast milk— 
Since breast milk is intimately linked up with 
kwashiorkor, it was decided to collect samples of 
breast milk from mothers having kwashiorkor- 
babies, as well as from those having healthy ones. 
The samples of milk were collected in sterile test 
tubes, put in a flask packed with ice and trans- 
ported to the Institute for analysis. The results 
of analysis are given in Table 2. 


TaBLE 2—SHOWING COMPOSITION OF Breast MILK 
COLLECTED FROM MorHers or Basies 


Total solid Total Fat 
sample = gravity G per. 100 cc. 

1 1-0311 12-43 1-08 3-3 
2 1-0309 11-13 +1 
3 1-0236 1-15 
4 1-0325 12-29 1-21 29 
5 1-0310 13-13 134 39 
6 10345 13-13 1-28 36 
7 1-0300 12:27 1-21 34 
8 1-0324 12-09 1-33 3-4 
9 1-0310 12-52 1-02 3-4 
10 1-0311 12-87 1-12 31 
Average 1-0301 12-42 1-18 334 
values 


The results obtained so far regarding the 
specific gravity, total solids, total protein and fat 
contents, indicate that the milk obtained from 
mothers of kwashiorkor babies, were comparatively 
low in specific gravity, total solids and also to 
some extent in fat. But the marked difference in 
the total solids may not be entirely due to lower- 
ing of fat content, and may be due to lowering 


of other solid contents of milk, e.g., minerals. 
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Taste 3—SHOWING COMPOSITION OF Breast MILK 
COLLECTED FROM MOTHERS OF KWASHIORKOR Banixs 


No. of Specific 
samples S*#vity G. per 100 ce. 
1 1-0160 755 172 24 
2 1-0150 7-20 0-96 23 
3 1-0313 10-91 1-08 20 
4 1-0081 5°81 1-02 26 
5 1-0180 8-31 1-02 26 
6 1-0300 1-07 26 12-02 
7 1-0318 29 12°63 
8 1-0287 12 3-0 12-0 
9 1-0300 1-07 3-0 12-0 
10 1-0281 il 27 11°76 
Average 1-02366 1-134 2-61 9-571 


values 


There is no significant difference in the protein 
value. This is at variance with the findings in 
African mothers whose milk showed a rise of fat 
content in kwashiorkor (Dufour and Gourry, 1934 ; 
Delon, 1950). As no statistical analysis was done 
on this preliminary work, further work is neces- 
sary to come to a reasonable conclusion. 


8. Late effects of kwashiorkor—Protein defi- 
ciency, even if confined to the weaning and post- 
weaning phases of life, could produce irreversible 
damage in the liver and possibly in many other 
organs which might profoundly affect the future 
development of the individual. Various patho- 
logical conditions like nutritional cirrhosis and 
primary carcinoma of the liver (Brock and Autret, 
1952), chronic pancreatitis (Thompson and Trowell, 
1952 ; Darries, 1952), gynaecomastia, feminisation 
(Davies, 1952) have been suggested as late effects 
of kwashiorkor or as due to chronic protein malnu- 
trition. 

It has been said that almost all children suffer- 
ing from kwashiorkor would have protein defi- 
ciency as a permanent feature throughout their life. 
It is therefore important to have follow-up studies 
of the late effects of the syndrome. In the present 
investigation, the cases were clinically examined 
one to four months after discharge from the ward 
with clinical cure. The examination revealed in 
most cases, the gradual reappearance of diarrhoea, 
oedema, mental apathy (Fig. 5). This observa- 
tion emphasises the necessity of continuing follow- 


up studies of kwashiorkor cases for long periods of 
time. 
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PREVENTION AND CONTROL 
OF KWASHIORKOR IN 
THE AREA 
The present investiga- 
tion has furnished many 
interesting and useful in- 
formation contributing to- 
wards the precipitation of 
this malady. They touch 
most aspects of public 
health and a programme 
for its prevention and con- 

trol is outlined : 

1. Control of environ- 
mental factors—Digestive 
disorders such as diar- 
rhoea, is considered to be 
the trigger that starts the 
vicious cycle. Hence ade- 
quate measures should be 
undertaken to control 
gastro-intestinal infection 
in infants and children. 
In all the families survey- 
ed (including kwashiorkor 
and control) there was no 
DISCHARGE FROM THE latrine in the houses and 
PagDIATRICS WARD, members defaecated in the 
fields. Such _indiscrimi- 
LARGED Liver, nate defaecation causes 
CHaNcEs, SLIGHT widespread intestinal in- 
ee fection and infestation in 

all age-groups. Another 
aspect of the environmental sanitation is that 
almost all the villagers in the areas surveyed 
drink water from tubewells and use water from 
ponds for washing utensils and cooking food. 
According to them, water from tubewells is un- 
suitable for cooking as the rice and pulses do not 
soften on boiling. ‘This practice of using water 
from ponds in the kitchen gives rise to contamina- 
tion and its inevitable consequences. The follow- 
ing measures are therefore recommended : 

(a) Mass deworming in the areas, irrespective 
of whether the stool is positive or not ; 

(b) Installation of cheap latrines in villages ; 

(c) Ensuring proper use of latrines by villagers 
by constant checks and visits and also by means 
of health education ; 

(d) Inducing people to use water from tube- 
well, for cooking purposes as well as for washing 
utensils etc. ; and 

(e) Reporting to the nearest health centre for 
treatment of gastro-intestinal disorders in infants 
and children. 


Fic. 5—SHOWING A 
KWASHIORKAR CASE 
Two MONTHS AFTER 
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2. Correction of faulty feeding habits— 
Mothers generally prefer to start solid foods, 
usually the family diets, for their children from 
the age of 1 to 1} years. It has been observed that 
most mothers can adequately breast-feed their 
babies up to the age of 3 months, after which due 
to inadequacy of supply they add sago, barley, and 
small quantities of cow’s milk as supplement. 
During the crucial period of 3 months to 1} years. 
when the child’s nutritional requirements follow a 
rising curve, the supply of essential nutrients, 
especially proteins are miserably poor. 

Under the circumstances, much can be achieved 
by public health nurses, health visitors and other 
public health workers by educating the mothers — 
that infants need solid food from the age of six 
months in the form of soft rice, well cooked pulses, 
boiled vegetables, etc. Since breast milk is in- 
adequate and cow’s milk is beyond their reach, it 
would be better to start solid foods early and 
allow the baby to thrive on them. An intensive 
campaign of education on nutrition, demonstrating 
the usefulness and preparation of common foods, 
will go a long way in changing the food habits. 

3. Popularisation of cheap vegetable proteins 
—AMilk is an ideal food for infants and children to 
meet the requirements of major nutrients (parti- 
cularly protein and calcium) necessary for growth. 
Proper selection and combination of cheap vege- 
table proteins can adequately meet the requirement 
even in the growing period. The vegetables must 
be cheap, popular, easily available and locally pro- 
duced. Previous attempts to popularise a highly 
nutritious vegetable protein like ‘soya bean’ did 
not rouse proper enthusiasm among the people be- 
cause of its disagreeable taste and lack of popula- 
rity and availability. Since the main object of 
providing protein food is to supply all the essential 
amino acids, it can be done by proper mixture of 
various pulses, cereals and beans. The question of 
prevention of maternal malnutrition is of para- 
mount importance in ensuring proper lactation. 
Encouraging the mothers to consume more of the 
suitable vegetable proteins during pregnancy will 
enable them to have the nitrogen reserve in the 
body essential for proper lactation after childbirth. 
Pulses, especially Bengal gram (chholar dal) have 
the advantage of being rich in protein, locally 
available, comparatively cheap and commonly ac- 
cepted. In addition, various types of preparations, 
sweet or savoury, can be made with them apart 
from the usual dal. Efforts to popularise pulses, 
so that these are consumed in larger amounts, will 
go a long way in tackling the problem. 

4. Training of auxiliary health personnel with 
orientation in nutrition and dietetics for carrying 
out nutrition work among villagers—New cases of 
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kwashiorkor were discovered while carrying out 
home visits in the families of kwashiorkor cases in 
villages around Singur Health Centre. This gives 
us an indication of the magnitude of the pro- 
blem. In order to control the incidence of 
kwashiorkor effectively, early cases in the pre- 
kwashiorkor stage must be screened out. For this 
purpose, the public health workers in the 
periphery should be given a course of training in 
nutrition and dietetics, so that they may spot out 
early cases in the families, during their routine 
field work. They should not only diaSnose eatly 
cases, but they must also manage the cases in 
families by proper feeding with skimmed milk 
which has to be distributed free of cost. Since it 
may not be possible to admit all cases into a paedia- 
trics ward, advantage may be taken of ‘domici- 
liary management’ in the form of treatment, 
advice and education by public health workers. 
The latter can demonstrate in their homes, the 
proper method of preparing suitable diets rich in 
vegetable protein and correct faulty feeding habits 
and spread education on nutrition among the 
mothers. In the Singur Paediatrics Ward, the 
practice of admitting the mother and child together 
for-an on-the-spot education should be intensified. 
The mothers should observe the day to day treat- 
ment of the child, specially the dietary manage- 
ment, and learn the scientific methods of feeding 
and observe the gradual progress of the baby so 
that she can follow these methods at home after the 
patient has been discharged from the hospital. 
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CASE NOTES 


MESENTERIC CYST 


(Mrs.) TRIPURI V. MEHTA, ms. 


Honorary Surgeon, Cama and Albless Hospitals 
Bombay 


A woman, aged about 40 years, attended the 
outpatients department of Cama Hospital with 
pain in the right loin for 3 years and diarrhoea 
off and on for the last 7 years. The pain was 
intermittent to start with, appearing once every 
1-2 months and lasting for 2 days. The pain had 
persisted for 15 days prior t attending the 
hospital. Episodes of diarrhoea, with blood and 
mucus in the stools, were frequent during the last 
7 years. Appetite was diminished and the patient 
looked rather pale. On abdominal examination a 
swelling was palpated in the right lumbar region. 
It was about 4” in diameter, ovoid in shape, 
mobile transversely and tender. The patient first 
attended the gynaecological outpatients depart- 
ment, from where she was referred to the surgical 
side with a diagnosis of (?) movable kidney, or 
(?) mesenteric cyst. 


Routine investigations on admission showed 
the presence of a few pus cells in the urine, cysts 
of Entamoeba histolytica in stools, a moderate 
degree of anaemia, leucopenia and a raised erythro- 
cyte sedimentation rate. The actual figures were 
as follows: 


R.B.C.—3 million per c.mm. ; HB—7'2 g. per 
cent ; P.C.V.—28 mm/ 100 mm. ; M.C.V.—24pug. ; 
M.C.H.C.—25°7 per cent; E.S.R.—40 mm./one 
hour (Wintrobe). Total W.B.C.—4600 per c.mm. 
with polymorphs 69 per cent, eosinophils 2 per 
cent, lymphocytes 26 per cent and monocytes 3 
per cent. 


The lungs were clear on screening ; plain x-ray 
ef the abdomen and a descending pyelography 
revealed no abnormality. 


The patient was treated for anaemia and 
amoebic inféction. 

An exploratory laparotomy was done with a 
provisional diagnosis of a mesenteric cyst. Under 
intratracheal gas and oxygen anaesthesia, the 
abdomen was opened through a right paramedian 
incision. The swelling could be seen and palpated 
immediately on opening the peritoneum which it- 
self was remarkably thin. The swelling was 
round, the size of a big orange and cystic in feel. 
It was situated in between the layers of the mesen- 
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tery, had bluish thin walls and could be moved 
freely from side to side. Aspiration of the swell- 
ing done with a view to find out the nature of the 
contents yielded clear straw-coloured fluid. A 
small nick was made in the superficial layer of the 
mesentery through an avascular patch to have an 
access to the swelling. The gap was then widened 
with fingers and an attempt made to shell the cyst 
out from in between the mesenteric layers. This 
could be done quite easily anteriorly and on the 
sides, The base however was found to be in close 
relation with the big vessels, the inferior vena 
cava and aorta—the cyst actually moving up with 
each pulsation of the aorta, and dense adhesions 
were encountered in this region. Multiple fibrous 
strands coming from deeper portions were seen 
spreading out over the cyst wall, which were 
separated carefully taking care to avoid damage to 
the blood vessels. The cyst itself was seen to be 
supplied by numerous vessels, the biggest of which 
came from the right inferior angle; its actual 
origin could not however be determined. These 
vessels were ligated and cut. By using a combina- 


tion of blunt and sharp dissection the whole of the 
cyst could be removed intact and the bleeding 
points caught and ligated ; these were seen in the 
areolar tissue covering the lower part of the aorta. 
The gap in the mesentery left after enucleation of 
the cyst was about 2}” long ; this was closed with 


interrupted silk sutures. Pulsations of the 
superior mesenteric artery could be felt and seen 
distinctly at the end of the operation. The 
abdomen was closed in layers. About 300 c.c. of 
blood and a similar amount of glucose saline were 
administered to the patient during the operation. 


Post-operative couvalescence was uneventful 
except for slight cough and appearance of a few 
rhonchi on both sides of the chest. 


Histological examination of the cyst wall 
showed the characteristics of an infiltrating carci- 
noma (? primary) (Fig. 1, vide Plate). 


DIscussIon 


Mesenteric cysts are supposed to be quite a rare 
condition. Thus at Massachusetis Genera] Hospital, 6 
cases were recorded during a period of 27 years from 
1900-1926. Figures from other American hospitals give 
the incidence variously as 1 :93,000, 1 :160,000 and 
1 :188,000 admissions, while at the Mayo Clinic, only 7 
cases were reported in over one million patients seen. 
The condition may not however be so very uncommon. 
During a period of 3 years we have seen three more 
cases of mesenteric cyst in this hospital. They were 
not diagnosed pre-operatively and were treated on the 
gynaecological side under the mistaken diagnesis of an 
ovarian cyst. None of them gave any trouble during 


operation and enucleation was done easily without having 
had recourse to intestinal resection. 

Mesenteric cysts have been recognised since the 16th 
century and the first case was observed in 1507 by Bene- 
vieni, a Florentine anatomist, who found a mesenteric 
cyst accidentally at an autopsy and regarded it as an 
anatomical curiosity. Mesenteric tumours are believed 
to be the rarest abdominal tumours and of the true 
mesenteric tumours, the cystic tumours are four times 
more common than the solid ones. The causation of 
these cysts is not definitely known and various theories 
have been suggested, such as embryonic retroperitoneal 
organs like ghe germinal epithelium, ovary, wélffian or 
miillerian bodies, remnants of which get displaced for- 
wards between the layers of the mesentery, displaced 
embryonal intestinal tissue, dermal inclusions, angioma 
of lymph and blood vessels and lymphatic obstruction. 

Mesenteric cysts have been found at all ages, from 
the foetus to the octogenarian but the commonest age 
period is the fourth decade. Women are aifected twice 
as often as men. Very few have been reported in 
coloured races. This is more likely to be due to a 
paucity of published reports than a racial peculiarity. 

The possibility of a mesenteric cyst should be con- 
sidered if clinical examination reveals an abdominal 
tumour which is round, smooth, not tender, cystic and 
quite mobile. The -mobility of the tumour especially in 
the transverse direction is quite striking due to its 
mesenteric attachment. Pain is more frequently present 
than with any other cystic abdominal tumour. The 
symptoms may vary from those of a silent, cystic, abdo- 
minal lump to those of an acute intestinal obstruction. 
If the cyst ruptures or if there is associated acute in- 
flammation, it may be difficult to differentiate this con- 
dition from other causes of acute abdomen, although 
instances of the cyst rupturing into the megentery or 
adjacent bowel without causing any acute symptoms 
have been reported. Conditions to be considered in the 
differential diagnosis of a mesenteric cyst would be an 
Ovarian cyst, retroperitoneal tumour, hydatid cyst, 
pedunculated uterine fibroid, pancreatic cyst, intestinal 
new growth, movable kidney, hydronephrosis, hydrops 
of the gall bladder, ascites, tuberculous peritonitis, etc. 


Over one-half of the mesenteric cysts occur in the 
mesentery of the small bowel while about one-fourth are 
seen in the mesentery of the ileum above. Cysts have 
however been seen to occur in the mesocolon. The 
swelling may be too small for palpation by clinical 
examination or it may be so large as to fill the entire 
abdominal cavity. The majority are single cysts, 
although a few cases with multiple tumours have been 
reported. About 50 per cent are unilocular while the 
other half may have two or more compartments. A 
duct connecting two cysts or a cyst and the intestinal 
canal has been described. The wall of the cyst is usually 
thin but may vary in thickness and composition. The 
lining is mostly epithelial which may be simple 
columnar, stratified, or rarely, ciliated. Cysts were first 
classified according to the nature of the fluid content 
and were described as serous, lymphatic, chylous, 
haemorrhagic etc. The fluid may be clear, colourless, 
yellow, brown, milky, mucinous, sebaceous or sanguin- 
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ous. Malignant degeneration is rare. Intestinal obstruc- 
tion is the most frequent and most serious complication 
occurring in about one-third of the cases. The mortality 
in these cases is very high. Other complications are 
occasional and include peritonitis following obstruction, 
rupture into the peritoneal cavity or bowel causing 
death, haemorrhage into the cyst which may be spontane- 
ous or traumatic and may prove fatal, torsion or im- 
paction in the pelvic cavity. 

Treatment is entirely surgical. In cases with intes- 
tinal obstruction, it is directed mainly towards relief 
of this complication. In subacute and chronic cases it 
consists of removal or obliteration of the cyst by one 
of several methods. Enucleation is no doubt the method 
of choice, and is the one most often employed. It has 
the lowest mortality. Enucleation is not always feasible, 
because of danger of damaging the bowel. Whenever it 
is mot possible to remove completely all the bits of 
tissue which lie close to the root of the mesentery, a 
small remnant may be left behind without fear of re- 
currence. Intestinal resection is however often neces- 
sary along with enucleation, but the mortality of this 
procedure is much higher. Drainage or marsupialisation 
for large and extremely adherent cysts may have to be 
resorted to when efiucleation even with intestinal re- 
section is not possible. This procedure carries a defi- 
nitely higher mortality than enucleation alone, and rarely 
a permanent sinus may prolong the convalescence. The 
length of time of drainage may vary from one to three 
mouths. 


The swelling in the case reported here had all the 
clinical characteristics of a mesenteric cyst except per- 
haps, the presence of tenderness. The diagnosis was 
confirmed on the operation table. But for some adhe- 
sions at the lower pole, no difficulty was experienced in 
enucleating the cyst which came out intact and was sent 
for histological examination. The report of an infiJtrat- 
ing carcinoma was not only surprising but also very dis- 
appointing. It is now about three months post-opera- 
tive, and the patient has been attending the outpatient 
for follow-up. Except for slight keloidal changes in the 
operation scar, the patient is doing well. 
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POLYOSTOTIC FIBROUS DYSPLASIA 
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AND 
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Department of Medicine and Pathology 
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Fibrous dysplasia of bone is a rare condition described 
under a confusing variety of names. Terms like ‘focal’, 
‘unilateral’ and ‘fibrocystic disease’ have been employed 
to describe the localised variety whereas those like 
‘obsteitis fibrosa disseminato’ and ‘osteodystrophia 
fibrosa’ (McCune and Brucer, 1937) have been used in 
cases of generalised dysplasia. Involvement of a portion 
of a bone or a single bone, known as monostotic fibrous 
dysplasia, seems much more common than the polyostotic 
variety involving many bones. 

Published reports have stressed on the fact that in 
polyostotic fibrous dysplasia the skeletal involvement is 
unilateral, and that extraskeletal abnormalities such as 
pigmentation of skin and endocrine dysfunction are fre- 
quently noticed (Lichtenstein and Jaffe, 1942; Dockerty 
et al, 1945). 

The wide involvement of the skeletal system, far 
more than in any case reported so far, the bilateral dis- 
tribution of the lesions and the total absence of extra- 
skeletal abnormalities, pigmentary or endocrinal, con- 
stitute the unusual features of this case. Similar cases 
have not been reported from this country. 


Case REPORT 


A boy, aged 13, was admitted into the college 
hospital in April 1959, with pain in the arms and 
legs for 2 years, and swelling and deformities in 
both legs since 1 vear. He was in perfect health till 
2 years ago, when he started complaining of 
fatigue and pain during walking. One year prior 
to admission he slipped while walking and sus- 
tained an injury to his left femur which was 
diagnosed radiologically as fracture. He was 
treated in a district hospital with a hip spica. But 
even after 3 months of immobilisation there was no 
definite evidence of union. He was then referred 
to this hospital. 

The milestones of his development were normal, 
and the mother, an educated lady, was very defi- 
nite that no other member of her or her husband’s 
family had ever suffered from a similar disease. 

Clinical examinalion—A boy of average build 
and good state of nutrition lay recumbent with 
both the lower extremities resting flat on the bed, 
in a position of abduction and external rotation 
(Fig. 1). His facial expression was normal, the 
sclerae were white, he talked intelligently and his 
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Fic. 1—SHOWING THE MENTALLY ALERT CHILD WITH THE 
Lowek EXTREMITIES EXTERNALLY ROTATED. NOTE THE 
BOWING oF THE THIGHS 


external genitals were normally developed. The 
arms, thighs and legs showed marked bowing, and 
their bony contours could not be defined clearly by 
palpation. Movement of the limbs was painful. 

Systemic examination—The pulse rate 80 p.m., 
respiration 20 p.m., B.P. 110/72 mm. Hg, and the 
temperature was 98°F. The liver and the spleen 
were palpable. Examination of the neck revealed 
no swelling or prominence of the thyroid gland. 
Other systems revealed no abnormalities. 

Laboratory investigations—Red blood cells 4 
million per c.mm.; Hb. 12 g. per cent; total 
leucocytes 7600 per c.mm. with neutrophils 4,104, 
lymphocytes 3,040, monocytes 152 and eosinophils 
303 per c.mm. 

Urine—No abnormalities, except a faint trace 
of albumin on some occasions. 

Stools—No abnormality. 

X-ray examination—Roentgenograms of both 
femurs, tibiae, fibulae and humerii showed marked 
osteoporosis with extreme thinning of the cortex. 
The left femur and the right humerus showed 
pathological fractures (Figs. 2 and 3,-vide Plate). 
The small bones of the hands (I’ig. 4, vide Plate) 
feet, ribs, clavicles, vertebrae and cranial bones 
showed similar appearances, although in the last 
mentioned (Fig. 5, vide Plate) the changes were 
far less striking than in others. 

Plain skiagram of the abdomen showed no 
evidence of renal calculi, nor was there any evi- 
dence of metastatic calcification in any of the 
pictures taken. 

Bone-marrow examination—The marrow was 
cellular and exhibited a normoblastic type of 
erythropoietic activity. The M: E ratio was 1: 1. 
A careful search for abnormal lipoid-laden cells of 
xanthomatosis revealed none. 


Biochemical examination—Serum calcium varied 
from 8°95 to 95 mg. per cent (estimated three 
times at approximately equal intervals during a 
four month period—the last being the value before 
commencement of any treatment). Output of 
urinary calcium in 24 hours on ordinary hospital 
diet: 325 and 360 mg. per 100 ml. (repeated 
twice at an interval of a week). Serum inorganic 
phosphorus: 1°86 to 2°2 mg. per 100 ml. (during a 
period of one month). Alkaline phosphatase : 33 to 
50 Bodansky units (during a four month period). 
Blood urea, cholesterol and protein values were 
within normal limits. Serum electrophoretic pat- 
tern for proteins was normal. 

Histopathological examination—Several micro- 
sections, prepared from the material obtained from 
one of the affected bones, were studied. All of 
them showed avascular connective tissue, composed 
of fibrils of varying thickness, in some parts 
arranged in whorled pattern but in others not typi- 
cally so (Fig. 6, vide Plate). On the whole, the 
connective tissue was not very cellular, most areas 
bearing a hyaline character. ‘In some parts the 
fibrils were single while in others they were in 
bundles of 2 or more. A very faint acidophilic 
staining ground subsianmce could be recognised 
between the fibrils. At the periphery of the con- 
nective tissue there were bony trabeculae, of 
various sizes and coritours, not conforming to any 
regular pattern but exhibiting cement lines and 
lacunae. In this region, there were thin-walled 
blood vessels with haemosiderin pigment in their 
neighbourhood. Similar blood vessels could be 
seen in some of the trabeculae themselves. Carti- 
lage of adult type showing peripheral ossification 
was also seen in the section (Fig. 7, vide Plate). 
The degree of calcification in such areas was 
varied. No osteoclastic activity was observed. A 
careful search was made for lipoid-laden cells and 
giant cells described by Lichtenstein and Jaffe 
(1942) and Valles et al (1950) in similar lesions, 
but none could be found. 

These histological features are similar to those 
described under the picture of eautan of 
osseous medulla by connective tissue. 


COMMENT 

A case presenting itself with osteoporosis in many 
parts of the skeleton and multiple spontaneous fractures 
would raise numerous possibilities. However, the clini- 
cal, radiological and laboratory observations in this case 
would restrict consideration principally to (a) a state of 
hyperparathyroidism, (b) osteogenesis imperfecta and, 
(c) fibrous dysplasia of bone. The biochemical findings 
do not point towards the first-named condition and 
similarly the absenct of this disease in any other member 
of the patient’s family, his mormal sclerae and the 
. high values for alkaline phosphatase would exclude 
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osteogenesis imperfecta. Thus all the evidence inclnd- 
ing the histopathological features would justify a diag- 
nosis of fibrous dysplasia involving many bones, a con- 
dition referred to as polyostotic fibrous dysplasia. 

Although in general this case is similar to those des- 
cribed in the literature, the following interesting features 
deserve mention : 

Lichtenstein and Jaffe (1942) mentioned that in 17 
of the 87 cases reviewed, though more than one bone 
was affected the involvement was rather limited. He 
further observed that specifically in 12 of these 17 cases, 
only several bones of a single limb were affected, i.c., 
involyement was monomelic. In fact, almost all pub- 
lished reports stress the unilateral distribution of lesions 
in the great majority of cases. In contrast to these 
earlier observations, in the present case, the involve- 
ment was bilateral, many bones in all parts of the body 
were affected and in any individual bone the lesion was 
so extensive that there was no question of any localisa- 
tion. 
The skeletal deformities reported in this condition 
are bowing of long bones and spontaneous fractures, both 
of which were present in our case. It is significant to 
note that movements of the limbs were painful and 
tender a feature not observed in ‘osteogenesis im- 
perfecta’ where they are characteristically painless. 

Pigmentation of skin has been observed in a large 
number of reported cases, more prominently seen in 
Albright’s syndrome (Dockerty et al, 1945) but in the 
present case there was none. Similarly other abnorma- 
lities such as premature sexual maturation and skeletal 
growth, noticed more frequently in females, and hyper- 
thyroidism were not recognisable in the present case. 

The connective tissue character of the lesion with 
the presence of cartilaginous and osteoid elements is 
similar to that observed in previous cases. However, 
osteoclastic giant cells which were described by Lichten- 
stein and Jaffe (1942) and Valles et al (1950) constituting 
a feature so prominent as to suggest a diagnosis of 
osteoclastome, were absent. 


SuMMARY 

A case of polyostotic fibrous dysplasia involving many 
bones and bilateral in distribution, is presented. 

The connective tissue character of the lesion is 
stressed. 

The unusual clinical features of the case are dis- 
cussed. - 
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ANAPHYLACTIC SHOCK FOLLOWING AN 
ANTIHISTAMINIC GIVEN ORALLY 


H. R. KAMDAR, 
Sarvajanik Jain Dispensary, Matunga, Bombay 


Recently cases are reported more frequently with 
severe or fatal anaphylactic shock following penicillin 
therapy. Such reactions are also common after injections 
of liver extracts and various sera, and even after oral 
use of penicillin tablet. It is very interesting to note 
that sensitising reactions may follow the use of anti- 
histaminic drugs which are usually administered to 
counteract these. Below is the report of a case of severe 
anaphylactic shock after taking a Soventol (Knoll) 
tablet by 
mouth. 


Case REPORT 


A male, aged 73 years, had chronic bronchial 
asthma probably of allergic origin for 10 years. 
He had emphysema along with such allergic mani- 
festation as rhinitis. Various antihistaminic drugs 
administered as a part of treatment partially 
relieved him of his nose trouble and breathlessness. 
He had suffered from pleurisy with effusion six 
years ago and had severe reaction following oral 
penicillin tablet three years ago. His blood and 
urine reports were normal. Electrocardiogram 
showed no abnormality. X-ray of the chest gave 
evidence of chronic bronchitis with emphysema. 
He maintained fairly normal blood pressure. 

The patient used to take soventol 1-3 tablets 
per day for the last one year, without any side- 
reaction. One day he took soventol at 9 p.m. and 
within ten minutes he started having symptoms 
and signs of: Itching starting first on the head 
and then spreading to the face and the whole 
body ; swelling of the head, eyelids, lips and the 
face and urticaria all over the body ; vomiting of 
green-coloured fluid ; choking sensations in the 
throat and difficulty in breathing ; the pulse could 
not be felt at the wrist for about half an hour ; 
breathing was hurried and stertorous with rales and 
rhonchi all over the chest ; blood pressure came 
down to 60/40 mm. of Hg. The patient became 
cold and restless and his voice became hoarse. 

He had adrenalin (1 in 1000) 1 c.c. I.M., re- 
peated after 20 minutes ; coramine 1°7 c.c. I.M., 
calci-ostelin 2 c.c., syncalton 1 c.c. I.M., and 
redoxon tablet 500 mg. with 20 drops each of 
coramine and syncalton in glucose water by mouth. 
This treatment gradually improved the condition 
of the patient, radial pulse returned, respiration be- 
came normal, B.P. rose to 90/60 mm. of Hg. and 
all swellings disappeared within 3 hours. 
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MEDICAL NEEDS OF INDIA 


After the attainment of independence when the 
administration of the country was taken over by 
the representatives of the people, India was beset 
with various problems. Industries were under- 
developed, agriculture was insufficient to cope 
with the population pressure, medical care was 
inadequate and diseases were rampant. 

The government however has since then been 
trying to meet the situation and in some spheres 
the progress attained is laudable. But so far as 
medical care is concerned, there remains plenty to 
do yet. Though the Second Plan period is nearing 
completion, medical care shows no progress suffi- 
cient to fulfil the expectations of the people. 
Control of some of the diseases has been effected 
but this is due, in a large measure, to the bene- 
volent efforts of some of the foreign agencies, in 
co-operation with the government. But on the 
part of the government intelligent planning is still 
lacking and the tendency to cling tenaciously to 
old forms and ideas unsuited to present conditions 
still persists. 

Referring to the question of organisation of 
medical services in India, Dr. H. N. Shivapuri in 
his presidential address at the All-India Medical 
Conference at Indore in 1959 rightly points out, 
“The present set-up was organised over a century 
ago by the then rulers to suit their own conve- 
niences. Unfortunately the same organisation con- 
tinues today only with addition of staff. The set- 
up is not conducive to modern conditions.”’ 

In a leading article', The Lancet discusses the 
present medical status of this country under the 
caption ‘Medical Needs of India’. Though the 
picture of the medical conditions of our country is 
by no means complete, its review is a correct ap- 
praisal of the real position that now obtains. 

According to the estimation of this contempo- 
rary the present set-up in the administration of 
medical services is still the samé as in the British 
regime and is unsuitable to present conditions. 
To quote The Lancet, ‘‘Unfortunately however 
this great service was organised along semi-mili- 
tary lines: seniority within it determines status 
and status is interpreted in a military sense. Even 
university chairs are included in the grades. There 


Lancet, 1: 265, 1960 


is a director of medical services in each state and a 
director-general at the centre and their rule is not 
fiction: they can and do post senior people at 
pleasure and determine in detail the staff of every 
hospital, school or research institute. There is no 
open competition for appointments, and the 
methods of administration are rigid and old- 
fashioned. There are no local committees, medi- 
cal or lay, to soften its rigours and spread a sense 
of responsibility. One would have expected this 
to have been changed after independence but it 
certainly has not.”’ 


The leader however praises the sense of duty 
of the Indian doctors and their benevolence to- 
wards India’s poor and illiterate masses. It also 
appreciates the government’s ‘‘big efforts to train 
more doctors especially by opening of new 
schools’’ and in establishing institutes for medical 
research. It rightly points out that though there 
are efforts for production of medical men in the 
country, no arrangement is there for their proper 
distribution. ‘‘This is extremely uneven, the 
larger centres being over-doctored while the back- 
ward countryside, where most of the real work is 
to be done, relies on such expedients as midwifery 
by the village barber’s wife. There is nothing— 
apart from a sense of duty worthy of a saint—to 
attract doctors to the mofussil. Pay is execrable ; 
no special facilities are granted for travelling or 
housing ; no prospect is given for refresher courses 
or promotion ; and professional and cultural isola- 
tion may be almost complete.’’ This significant 
observation is not new to us. Dr. S. C. Sen, a 
past president of the I.M.A. in his presidential 
address’ at the All-India Medical Conference held 
at Lucknow discussed this matter of distribution 
of doctors in the country as far back as 1954. 


The Lancet refers to several other difficulties, 
particularly regarding textbooks ‘‘which are rela- 
tively scarce’, shortage of medical libraries and 
want of “sound drugs and equipment.”’ It also 
suggests that more exchange professors should be 
arranged. In this connection, it is pointed out 
that Indian doctors can teach as well wherever 
they go. 


The leading article referred to is published else- 
where* in this issue. It is a sound study of some 
of the prgsent medical needs of India and also 
contains a few suggestions which have been 
offered in a spirit of co-operation and friendliness. 
It desires that India develops and maintains a 
standard of health worthy of an independent 
country. 


* J. Indian M. A., 24: 1955. 


* Ibid, 34: 461, 1960. 
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CURRENT MEDICAL LITERATURE 


Treatment of Osteoporosis 

LabHarT, A. (German M. Monthly, §: 1, 1960) from 
the Department of Medicine, University of Zurich, Swit- 
zerland, points out that oesteoporosis is a disease in- 
volving the protein framework of the skeleton and is 
ultimately due to insufficient activity of the osteoblasts. 
The radiological picture of osteoporosis may be produced 
by true osteoporosis, by osteodystrophy in cases of 
hyperparathyroidism, or by osteomalacia. The most 
common forms of true osteoporosis are senile and post- 
menopausal osteoporosis, the latter occurring in women 
about 10 years after menopause. 

Treatment consists of the avoidance of inactivity and 
the administration of sex hormones. In mild cases, 
Oestrogens are given to women and androgens to men. 
In severe cases, combined oestrogen-androgen therapy 
is indicated for either sex. 

Details are given of hormonal dosages, including 
the long-acting depot forms and the newer ones, which 
have a more powerful anabolic but a weaker virilising 


THERAPY OF OSTEOPOROSIS 


Women Men 


500 mg. of testo- 
sterone ester de- 
pot per month in- 
tramuscularly, or 
5 mg. of fluoxy- 
mesterone orally 
per day. 

Oestrogens as in 
women; in addi- 
tion : 750 mg. of 
testosterone ester 
depot per month, 
or 10 mg. of flu- 
oxymeste rone 
orally per day. 


tro] orally, or 1 mg. of 
dienoestrol orally, or 
0-05 mg. of ethinyl- 
oestradiol orally, daily 
over 4 weeks followed 
by 1 week of rest. 
Advanced O6cstrogens as indicat- 
cases ed; in addition: 50- 
100 mg. of nortesto- 
sterone phenyl-propio- 
nate every other week, 
or 250-500 mg. of tes- 
tosterone ester depot 
per month intramus- 
cularly (masculinis- 
ing). 
mg. of diethylstilboestrol daily by mouth, 
or 0-15 mg.'of ethinyloestradiol daily by 
mouth; in addition 200 mg. of nortesto- 
sterone phenylpropionate twice a week 
intramuscular, or 750 mg. of testosterone 
ester depot per month, or 50 mg. of tes- 
tosterone propionate 3 times a week intra- 
muscularly; in addition, 100 ml. of human 
albumin 3 times a week intravenously. 


Danger of Corticosteroids in Ophthalmology 
The value of corticosteroids in ophthalmology has 
been so great and their beneficial effects so definite in 
the treatment of iridocyclitis, post-traumatic inflamma- 
tions, and allergies of the lids and conjunctivae, that 


the dangers are apt to be overlooked. As is true else- 
where in the body, corticosteroids applied to the eye 
reduce resistance to the spread of infection and also 


delay healing by fibrosis. Further, their use may so 
diminish the signs and symptoms of disease as to con- 
fuse diagnosis. Corticosteroids are invaluable in the 
treatment of the allergic forms of corneal ulceration, 
as for example in rosaceal keratitis. But they should 
never be applied in cases of infective corneal ulceration 
unless combined with an effective antibiotic. The most 
dangerous practice is the application of topical corti- 
costeroids in the treatment of virus infections of the 
cornea. No matter whether applied alone or in con- 
junction with antibiotics, the result will be the same, 
since viruses are unafiected by any antibiotic, 

Dendritic ulceration (herpes simplex corneae) is the 
most common of the virus infections of the cornea. In 
its early stages the infection is confined to the epithe- 
lium, and chemical cauterisation at this stage will eradi- 
cate the infection. But the administration of cortisone 
will hasten the spread of the virus within the epithe- 
lium while at the same time reducing the warning 
symptoms. Furthermore, cortisone will increase the 
likelihood of the virus invading the substantia propria of 
the cornea and will predispose to infiltration of the 
deeper layers. If this occurs, the disease will run a 
protracted course and a dense and permanent corneal 
opacity will result. It follows, therefore, that cortico- 
steroids either alone or in conjunction with antibiotics 
should never be applied to the eye until a definite diag- 
nosis has been made. (Annotation, Brit. M. J., 2: 1079, 
1959). 


Control of Neuromuscular Manifestations of 
Severe Systemic Tetanus 

D. L. Wauttcuer, C. EB. (j.A.M.A., 
172: 15, 1960) from the Department of Surgery, section 
on anaesthesiology,, Bowman Gray School of Medicine 
of Wake Forest College, and the North Carolina Baptist 
Hospital write : 

Therapeutically sound regimens for the administra- 
tion of antitoxin in the management of severe systemic 
tetanus have previously been formulated. Because, in 
the past, control of the neuromuscular manifestatious 
without serious impairment of respiration or conscious 
mess has been unsatisfactory, a sedative, centrally act- 
ing, muscle-relaxant regimen which approaches the 
ideal is advocated. This consists of administration of 
secobarbital (Seconal) or pentobarbital (Nembutal) in 
doses of 1 mg. per kg. body weight intravenously every 
4—6 hours, for psychic sedation, methocarbamol (Roba- 
xin) for skeletal muscle relaxation, and chlorpromazine 
(Thorazine) in doses of 05 mg. per kg. body weight 
given intravenously every 8 hours to potentiate the 
sedative-relaxant effect. Electromyographic monitoring 
together with determination of end-expiratory carbon 
dioxide concentration and tidal volume demonstrates ade- 
quate suppression of reflex muscle spasm without impair- 
ment of pulmonary ventilation. Special emphasis is 
placed on constant, expert nursing care, the prevention 
of secretional airways obstruction, and the maintenance 
of adequate alveolar ventilation. The anaesthesiologist, 
with his knowledge of the pharmacological application 
of muscle relaxants and the physiological maintenance 
of pulmonary ventilation, can play a vital role in the 
management of severe systemic tetanus. 
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Bilateral Oophorectomy and Prednisone in 
Advanced Carcinoma of Breast 


BRINKLEY, D. M. AND Pitiers, BE. K. (Lancet, 1: 123, 
1960) of the University of Cambridge write : 
82 patients with advanced carcinoma of the breast 


were treated by bilateral oophorectomy and administra- | 


tion of prednisone. 

16 patients were treated by “primary’’ oophorectomy, 
and 9 of these had a satisfactory response: their aver- 
age survival-time was 16 months, compéred with 3 
months for the 7 patients in the unsatisfactory group. 

66 patients were treated when remissions by x-ray 
and/or hormone therapy were exhausted. 24 of these 
had a satisfactory response with an average survival- 
time of 165 months, compared for 6 months for the 42 
other patients. Of 16 patients showing a satisfactory 
response, 10 were found to have hormone-dependent 
tumours, whereas of 26 showing an unsatisfactory res- 
ponse only 10 were considered to have hormone-depen- 
dent tumours. 

The menopausal status, the presence of ovarian 
metastases, and the length of history before oophorec- 
tomy or liver involvement appeared to be of no definite 
prognostic significance. 

Bilateral oophorectomy and administration of predni- 
sone are useful in the treatment of patients with very 
advanced carcinoma of the breast. 


Preoperative Factors in Production of Cardiac Arrest 
Bomar, W. E., THomson, W. R. aND AsHMoRE, J. D. 
(J.A.M.A,, 172: 41, 1960) from the Department of Sur- 
gery, Greenville General Hospital, Greenville, S.C. from an 
analysis of a study of 30 cases of cardiac arrest occurring 
during surgical anaesthesia in the absence of respiratory 
obstruction, haemorrhage, shock, or overdosage with 
andesthetics observe that twenty-six of the 30 occurred 
during general anaesthesia, and 16 of the 30 involved 
elective operations. Half of the operations were abdo- 
minal. Two patients were resuscitated and survived 
without sequelae attributable to the cardiac arrest. Eight 
were temporarily resuscitated and survived as long as 10 
days but eventually died from cerebral damage. One 
other patients died four days after resuscitation, pro- 
bably because‘ of circulatory abnormalities. Retrospective 
study showed that serious disease preexisted in all but 
4 of the 30 patients and could have been recognised by 
more thorough preoperative tests. If full advantage is 
to be taken of recent advances in anaesthesiology, there 
should be no relaxation of the care with which patients 


are prepared for surgery. , 
Chlorpromazine in Tetanus 


Ayat SHANKAR AND Mewrorra, L. S. (Brit. M. J.. 2: 
1150, 1959) from Gandhi Medical College, Bhopal, in a 
preliminary report on the result of treatment of tetanus 
with chlorpromazine write: ° 

Chlorpromazine was administered to 15 cases of 
tetanus; most of them were serious. 

The results were compared with those in 15 patients 
who were treated with paraldehyde. Results with chlor- 
promazine have been highly satisfactory and a cure of 
92-3 per cent has been recorded in chlorpromazine-treat- 
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ed non-neonatal cases that survived more than 24 hours 
in hospital. 

In the chlorpromazine group the drug was adminis- 
tered in comparatively small doses (50 to 100 mg. twice - 
daily intramuscularly for adults), and paraldehyde was 
occasionally used as an adjunct. 


Forms of Osteoporosis 


Osteoporosis is such a common finding in old people 
that many physicians and radiologists regard it as an 
inevitable accompaniment of the ageing process. No 
reliable surveys are yet available to support or refute 
this common belief, but it is fostered by the widespread 
use of the term ‘“‘senile osteoporosis’”” when the condi- 
tion is seen in subjects over the age of 65. Likewise an 
assumption about pathogenesis is inherent in the term 
‘post-menopausal osteoporosis’, which is applied to the 
condition when it presents in women within 10 or 15 
years of menopause. When osteoporosis is found in 
young adults of either sex, or in men to whom the 
term ‘senile’ cannot reasonably be applied, it is customary 
to classify it as ‘idiopathic osteoporosis’ and to regard 
it as a rare disease arising as the other forms are be 
lieved to arise—from some disorder of the protein com- 
ponent of bone. 

A recent paper by Jackson (J. Bone Jt. Surg., 40B: 
420, 1958) makes it clear that idiopathic osteoporosis is 
not as rare, at least in South Africa, as the literature on 
the subject would suggest. He has collected no fewer 
than 38 cases, 27 of men below the age of 55 and 11 of 
pre-menopausal women, in which osteoporosis was pre- 
sent without obvious cause. Testicular atrophy was 
found in three of the men, but there was no convincing 
evidence of reduced gonadal function in the remainder. 
Seven of the women dated the onset of their symptoms 
from pregnancy—a relationship which has been noted 
by other workers—but another had never been pregnant. 
The results of biochemical investigations were negative 
except that the level of calcium in the urine was high . 
in about one-third of the cases. Jackson’s report makes 
it clear that osteoporosis can present at any age, though 
it is certainly much commoner in old people than in 
young. Whatever its pathogenesis may be—whether 
negative calcium balance or negative nitrogen balance— 
the practice of classifying it into idiopathic, post-meno- 
pausal and senile varieties may prove to be hindering 
the growth of knowledge in this field by implying causal 
relationships which do not exist. 

Another rare form of osteoporosis has recently been 
reviewed by F. Layani and his colleagues. They report 
a case of demineralisation of the cervical spine and right 
arm and hand in a woman of 65 within a few months of 
an attack of herpes zoster affecting the third to sixth 
right cervical segments. They have collected about 20 
further cases reported, mainly in the French literature, 
in the past 50 years, and they imply that the osteo- 
porosis results from some vasomotor disturbances secon- 
dary to the injury of the nerves. It is perhaps more 
likely that this is a form of immobilisation osteoporosis, 
a condition which is known to develop very rapidly in 
the presence of neurological lesions. (Annotation, Brit. 
M. J., 12: 47, 1959) 
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Dog-bites and Local Infection with Pasteurella Septica 


Las, M. L. H. anD Rump, A. J. (Brit. M. J., 1: 169, 
1960) from the Accident Service, Radcliffe Infirmary, 
Oxford, write : 

Of 69 cases of dog-bite investigated bacteriologically 
20 (29 per ceiit) developed frank wound infection. 

Fourteen (47 per cent) of the 30 wounds that were 
sutured became infected. 

Only one of the group of nine patients who had 
prophylactic penicillin therapy developed a wound in- 
fection. 

P. septica, an organism sensitive to penicillin in nor- 
mal therapeutic doses, was cultured from 12 (17 per 
cent) wounds. Ten of these became infected, account- 
ing for 50-per cent of infected lesions. Only five other 
local infections with P. septica following dog-bites have 
been reported in this country. Routine bacteriological! 
examination of these bites might show that this type of 
infection is fairly common. 

Infected bites are characterised by prolonged treat- 
ment and unsightly scars. Since many children are 
bitten by dogs and the bite is commonly received on the 
face, it is obviously desirable to ensure healing with 
minimal scarring. 

There is evidence here to suggest that prophylactic 
penicillin therapy should be given to all patients with 
serious dog-bites and particularly to those whose bites 
have been sutured. 


Non-Urological Symptoms in Renal Cancer 


Meticow, M. M. anp Uson, A. C. (J. A. M. A., 172: 
146, 1960) from the Department of Urological Pathology, 
Squier Urological Clinic, Columbia-Presbyterian + Medical 
Centre from a detailed clinicopathological analysis of the 
records of 577 patients with renal tumour observed that 
in 183 patients, or 31-7 per cent, the classic symptom 
triad of gross haematuria, pain in the flank, and flank 
mass was absent. These patients, on the other hand, 
sought medical advice for the relief of neurologic or 
‘atypical’ symptoms or signs. In 138 patients, ic., im 
75 per cent of the 183 and 24 per cent of the 577 with 
renal tumours, one or usually several of the following 
complaints or findings were recorded: loss of weight, 
pain other than im flank, cryptic fever, unexplained 
weakness, and painless abdominal mass. In the remain- 
ing 45 patients, i.c., in 25 per cent of the 183 and 78 
per cent of the 577 with renal neoplasms, the renal 
tumour was ‘silent’ and was discovered incidentally 
during clinical evaluation for ‘prostatism’, hypertension, 
polycythaemia, nephrolithiasis, etc., or at autopsy. 

Gross haematuria was absent in 179 patients (the re- 
maining 4 had polycythaemia and did complain of gross 
haematuria). In 109 (59-5 per cent) of these patients 
microscopic examination of the urine failed to reveal any 
erythrocytes. In 56 patients the urinalysis showed a 
‘few’ red blood cells and in 14 ‘many’. The urine was 
‘loaded’ with red blood cells in four. Thus, a signifi- 
cant microhaematuria in this group was present in only 
18 patients or 10 per cent (including those with poly- 
cythaemia). 

Demonstrable metastases were already present in 80 
of the 183 patients (40 per cent) when the renal tumour 
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was discovered. Metastases involved the skeletal sys- 
tem with almost equal frequency as the internal organs, 
including the soft tissues. The lungs, however, were 
the most commonly involved organs. In no instance 
was there a cure achieved whenever a so-called solitary 
metastasis was found and excised prior to or after 
nephrectomy. 

A high erythrocyte sedimentation rate was usually 
observed in patients who came with or without demons- 
trable metastases but who subsequently died of the renal 
tumour, 

About one-third of patients with renal cancer seen at 
this hospital had ‘atypical’ or nonurologic symptoms. 
Because of this, a considerable period of time elapsed 
and a delayed rather than an early diagnosis was made. 
It is hoped that awareness of the significance and recog- 
nition of these atypical syndromes and of the value of 
the intravenous urography as an important diagnostic 
aid will bring about more instances of correct diagnosis 
at an earlier stage of this disease and thereby improve 
the present poor end-results. 


Dynamics of Leucopenia and Leucocytosis 


Crappdock, C. G. Jr., Perry, S. anp Lawrunce, J. S. 
(Ann. Int. Med., 62: 281, 1960) from the Department 
of Medicine, School of Medicine, University of California 
at Los Angeles, and the Haematology Research Labora- 
tory, Wadsworth MHospital, Veterans Administration 
Medical Center, Los Angeles, California give in the 
following lines the summary of their observations on the 
dynamics of leucopenia and lencocytosis : 

Certain aspects of the physiology of granulocyte and 
lymphocyte production and circulation have been pre- 
sented. In normal human granulocyte physiology the 
maturing cell spends a period of about five days in the 
“marrow granulocyte reserve” (MGR). The cells in the 
MGR are products of the proliferating myeloid tissue, 
and the relative sizes of these marrow ‘‘compartments”’ 
have been calculated by others. The MGR contains a 
volume of maturing cells some 20 to 25 times the 
number estimated in the circulating blood. 

DNA-labeling experiments, combined with leuco- 
pheresis and other methods of inducing leucopenia and 
leucocytosis, have shown that granulocytes circulate 
freely for variable but brief periods, and may be 
sequestered in various capillary beds for most of their 
intravascular life. The average time spent in the circu- 
lation appears to be between four and eight hours. Once 
the granulocytes leave the vascular system entirely and 
migrate into tissue spaces, they do not appear to re-enter 
the circulation in significant numbers. 

The MGR is the most important factor in the deve- 
lopment of an acute leucocytosis as induced by leuco- 
pheresis, intravenous bacterial endotoxin and experi- 
mental peritonitis. The adequacy of the MGR can 
usually be assessed by correlation of blood and marrow 
morphology with the granulocytic response to a puri- 
fied bacterial lipopolysaccharide, Pyrexal. The response 
to Pyrexal has been studied in a variety of clinical 
states, and has been found to be of use in patients 
undergoing therapy with myelotoxic agents. A normal 
response is strong evidence for adequate marrow granu- 
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locytic reserves. However, the failure to develop a 
leucocytosis in the normal range must be interpreted in 
the light of other clinical findings, since it may be due 
to accelerated removal of cells peripherally, rather than 
to depletion of the MGR. 

The physiology of lymphocytes is as yet poorly under- 
stood. Present evidence suggests that lymphocytopoiesis 
may take place in a variety of tissues as well as in 
lymph nodes, lymph and blood. it is pointed out that 
the isotopic data previously interpreted as showing a 
very long survival time for the mature lymphocyte may 
actually reflect the very slow turnover by growth of the 
large mass of lymphocytopoietic tissue. 


Systemic Lupus Erythematosus After ‘Idiopathic’ 
Thrombocytopenic Purpura 

Rastnowitz, Y. AND DaMEeSHEK, W. (Ann. Int. Med., 
52: 1, 1960) from the Blood Research Laboratory, a unit 
of the Ziskind Laboratories, New England Center 
Hospital, and the Department of Medicine, Tufts Univer- 
sity School of Medicine from an analysis of a study of 
systemic lupus erythematosus occurring after 78 
splenectomies for ‘idiopathic’ thrombocytopenic purpura, 
and from a review of pertinent literature write : 

In a series of 51 consecutive cases of I. T. P. 
splenectomised since July, 1949, review and _ recall 
examination yielded eight ‘definite’, two ‘probable’ and 
six ‘possible’ cases of S.L.E. Thus at least 31-4 per cent 
had manifestations of S.L.E. other than thrombocyto- 
penic purpura, and 15-7 per cent were considered to have 
‘definite’ S.L.E. 

Although follow-up was limited in 27 cases of I.T.P. 
glpenectomised before July, 1949, four ‘definite’ and 
two ‘possible’ cases of S.L.E. were found. Thus 148 
per cent had ‘definite’ S.L.E., and at least 22 per cent 
had some evidence of S.L.E. other than thrombocyto- 
penic purpura. More complete follow-up would un- 
doubtedly have yielded a higher incidence. These figures 
are nevertheless high enough that they do not detract 
from the significance of the post-July, 1949, percentages, 
but rather tend to substantiate them. 

Two additional cases are presented of ‘definite’ S.L.E. 
developing after splenectomy for I.T.P., but ‘diagnosed 
and operated upon before appearing on the service of 
the authors. 

The accumulated series of cases of S.L.E. develop- 
ing after splenectomy for I.T.P. in 78 cases was: 
‘definite’ S.L.E., 14; ‘probable’ S.L..E., 2; ‘possible’ 
S.L.E., 8. 

The criteria for diagnosis of ‘definite’, ‘probable’ and 
‘possible’ S.L.B. are discussed. The basis for consider- 
ing periarterial fibrosis in the spleen, discoid lupus and 
positive L.E. cell tests as criteria for ‘definite’ S.L.B. 
in splenectomised cases of I.T.P. is reviewed. 

Failure of response and relapse of thrombocytopenia 
after splenectomy (35:7 per cent) appear to be of the 
same frequency in these cases as in L.T.P. in general. 

Exacerbation of S.L.E. occurred in two of the 14 
‘definite’ cases after splenectomy. 

The development of S.L.E. in cases of I.T.P. treat- 
ed with prednisone and without splenectomy has not 
been studied because sufficient time has not yet elapsed. 


Perhaps the drug will submerge the manifestations of 
S.L.E. 

The preponderance of females is noted, and possible 
aetiologic implications are mentioned. 

Its high incidence in this series indicates the need 
for considering S.L.E. in every cases of L.T.P. Long- 
term follow-up is essential, since overt S.L.E. may not 
become evident for years after the onset of I.T.P. 
(Authors’ summary). 


Serum Proteins in Systemic Lupus Erythematosus 

Ress, E. G. and WILKINSON, M. (Brit. M. J., 2: 795, 
1959) from St. Bartholomew’s Hospital Medical College, 
London, from an analysis of the total serum proteins 
and electrophoretic fractions studied in a group of pa- 
tients with systemic lupus erythematosus and compar- 
ed with results obtained from a healthy control group 
of patients observe : 

Righteen untreated patients with systemic lupus 
erythematosus but without persistent proteinuria show- 
ed statistically significant increases in the total protein 
and y-globulin levels and reductions in the albumin 
2,- and f-globulin levels that were probably significant. 
The raised y-globulin was quantitatively the most strik- 
ing change, and was above the upper normal limit in 
17 of the 18 patients. 

Seven patients with systemic lupus erythematosus and 
persistent proteinuria (five were untreated, two were on 
small doses of steroids) were compared with the 18 pa- 
tients without proteinuria and showed significantly low- 
er total protein and albumin levels with a higher z,- 
globulin level. The y-globulin level was lower, but not 
significantly so. The a,-globulin level in the patients 
with proteinuria was not different from that of the 
healthy controls, but the y-globulin was still signifi- 
cantly raised. 

Therapeutically induced remissions were accompanied 
by a reversal of the serum protein changes towards nor- 
mal, but it was exceptional for the y-globulin actually 
to reach normal levels. 


Tetracycline Concentration in C. S. F. 
DIMMLING, TH., J. anD Srmon, G. (German 
M. Monthly, &: 11, 1960) from the Institute of Hygiene 
and Microbiology, University of Wiirberg, write : 
Tetracycline concentrations in serum and c.s.f. were 
determined simultaneously in 10 patients after the i.v. 
infusion over 15-60 minutes of 1 g. of the drug. The 
c.s.f, concentration, expressed as a percentage of serum 
concentration, gradually rose and ranged from 0-7 per 
cent to 100 per cent. In one patient the two levels 
reached parity 30 hours after the injection. However, 
in any one patient the proportion of c.s.f. to serum con- 
centration was not constant at any given time after the 
injection. 
In 23 patients pyrrolidinomethyl-tetracycline (Reve- 
fin) was given i.v. or im. (250 mg.) omce every 24 


hours over several days, while serum and c.s.f. concen- 
trations of the drng were simultaneously determined. 
Given i.v. once every 24 hours, the drug gave satisfac- 
tory c.s.f. levels, while the same dose had to be given 
twice a day to achieve similar levels via the intramuscu- 
lar route of administration. 
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MEDICAL NEEDS OF INDIA 


India has been standing on her own feet for twelve 
years; and in this short time her leaders have made a 
brave attempt to establish a Western-style democracy 
and bring her people into the garden of political 
maturity. As the only Asian country to try to do this, 
India has great opportunities; but both people and 
leaders are having to face realities from which they were 
long protected. “Independence” (the words “freedom” 
or “‘liberation’’ are not quite polite in India) has not 
removed or solved basic problems in the economic, 
social, or political spheres. Indeed, some of these have 
been exacerbated by recent developments, including the 
acclerated increase in population. 

The medical profession is certainly to some extent 
responsible for this population pressure; but we have no 
need to be ashamed of that, provided that we help to 
cope with the consequences. At present the success of 
efforts to raise production is just about balanced by 
population increase, and the average standard of living 
remains appallingly low—how low can only be understood 
by those who have lived and worked in the country. 
It is perhaps unfortunate that so few British people have 
ever done this, except under the artificial conditions of 
war-time. One of the most depressing features of the 
world situation is that while the developed nations are 
becoming richer many of the others are still becoming 
relatively poorer. The people of the poor countries are 
well aware of this, but we in the rich ones are too 
often content to give thanks that we are not as other 
men. 

For specifically medical problems, the Government 
of India has inherited a health service, including teach- 
ing hospitals and schools which were British-organised 
but have long been staffed almost entirely by Indians, 
mostly trained in India. Unfortunately, however, this 
great service was organised along semi-military lines : 
seniority within it determines status, and status is inter- 
preted in a military sense. Even university chairs are in- 
cluding in the grades. There is a director of medical 
services in each State and a director-general at the 
centre, and their rule is no fiction: they can and do 
post senior people at pleasure, and determine in detail 
the staff of every hospital, school, or research institute. 
There is no open competition for appointments, and the 
methods of administration are rigid and old-fashioned. 
There are no local committees, medical or lay, to soften 
its rigours and spread a sense of responsibility. One 
would have expected this to have been changed after 
Independence, but it certainly has not. It is much to 
the credit of Indian doctors that their sense of duty 
to their patients is so strong, especially to the illiterate 
and semiarticulate who constitute the great mass. 
General practice is outside the service, and naturally 
many of the more intelligent young people enter private 
practice as soon as they can. 

On the credit side there has been a big effort to train 
more doctors, especially by the opening of new schools. 
No attempt has been made to introduce grades with in- 
ferior training, and the standard of qualifying examina- 


tions is being maintained with a central pool of ex- 
ternal examiners. This has meant abolishing certain of 
the State diplomas and closing some of the older sub- 
standard schools, some of which were run by Christian 
missionaries. Though some of the missionary hospitals 
and schools were outstandingly good and these continue 
—for example, Vellore, which has plenty of candidates 
Government does not look 
On the other hand, 


for its medical school—the 


with favour on missionary effort 


there is political support for Ayurvedic medicine—a 
system which is based on the old four humours and 
employs cheap herbal remedies. The students of 


Ayurveda are not, as might be imagined, hamble villagers 
any more, but smart young men in Western trousers 
with shirts stethoscopes and fre- 
quent well-built modern hospitals and colleges. There 
is mach support for all this on nationalistic and reli- 
gious grounds, from “allopaths”’ 
themselves. On the other hand, there is little remaining 
prejudice against Western medicine, even among the 
more backward. 


tucked-in who carry 


even distinguished 


Postgraduate training is being expanded greatly, 
especially at new institutes which are attached to large 
specialist hospitals in the main centres and integrated 
with the local universities 
more doctors to have instruction at less expense than in 
the vast central institute that was at one time proposed. 
(The whole scheme goes back to a committee formed in 
1941 under the chairmanship of tlie late Sir Bennett 
Hance). Many undermanned by 
Western standards—e.g., pathology. 
The new institutes are sensibly built to suit the climate 
of their locality: indeed, most are somewhat makeshift 
adaptations—frankly utilitarian and making no attempt 
to dazzle the foreign Entry to them is open 
only to members of the health service, arbitrarily chosen 
from above. 

Not only has the supply of medical manpower to be 
considered, but also its distribution. This is extremely 
uneven, the larger centres being overdoctored while the 
backward countryside, where most of the real work is to 
be done, relies on such expedients as midwifery by the 
village barber’s wife. There is nothing—apart from a 
sense of duty worthy of a saint—to attract doctors to 
the mofussil. Pay is execrable; no special facilities are 
granted for travelling or housing; no prospect is given 
for refresher courses or promotion; and professional and 
cultural isolation may be almost complete. Even in the 
cities pay is so poor that part-time private practice is 
essential, while young practitioners are attracted abroad 
by better prospects large proportion of 
Indian doctors still want to stay at home and live in 
the old way with all their relations under the same roof. 
To have a hobby is regarded as a serious eccentricity, 
and this applies especially to such things as field sports, 
gardening, or the of natural history—to enjoy 
which some Europeans will endure, or even welcome, 
isolation. 

The content of practice approaches nearer to the 
European now that purdah has virtually vanished (it was 
a Muslim importation) and the tropical diseases are 
within the range of eradication, though there is a great 
deal to be done with them yet. Rational nutrition is 


This decentralisation allows 


specialities are still 


anaesthesia and 


visitor 


Moreover, a 


study 
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much limited by the sacredness of the cow; and the 
elementary rules of hygiene are disregarded. On the 
other hand, when malnutrition and epidemics become 
less overwhelming, conditions that used to be thought 
unusual in India grow more conspicuous—for example, 
rheumatic fever (even in the hot parts of the country) 
and especially tuberculosis. The importance of family 
planning is becoming appreciated and Hinduism raises 
no religious bar to this. As a corollary, child health 
is of growing interest to the younger parents. 

Textbooks are relatively scarce. Indian printing and 
publishing are improving enormously in quality and 
quantity, but they have not yet canght up with the old- 
established British firms, and few Indian textbooks have 
been written. Fortunately English is still the common 
language of educated Indians, and they use British text- 
books; but far more use of such works would be made 
if more of them could be brought within the means 
both of students and of teachers. Libraries are often 
good but cannot cater for the demand; nor can the few 
libraries‘ of the British Council, which hold the only 
available copies of many important books, especially for 
postgraduates. 

As for practical help, it is much less easy nowadays 
for European doctors to settle in India: even medical 
missionariés are being slowly eliminated as replacements 
fall due, fewer being allowed to enter than to leave. 
But active help for limited periods with specific pro- 
jects is needed urgently, and under such schemes as the 
Colombo Plan this can often be given without prejudicing 
a career at home. The work can be deeply interesting 
and rewarding, and from all points of view it is a great 
pity that there should be difficulty in finding people to 
go. Lecture tours by the eminent, however acceptable, 
are no substitute for actual work in the country. At 
home, we can continue to welcome Indian doctors who 
come for postgraduate study, whether for specific courses 
or to work here temporarily, and must try to understand 
their difficulties when uprooted from their own social 
environment, especially coming from a land where 
family, social, and religious ties mean so much. There 
is sometimes a regrettable tendency to treat senior 
Indians as though they were juniors: they can teach 
much wherever they go, and more exchange professor- 
ships ought to be arranged for them, On the more 
commercial side, we could help to provide more text- 
book and well-designed equipment. British manufac- 
turers of sound drugs and equipment are not always well 
represented in India—in the face of competition from 
other countries which is not always as ethical as their 
own methods or products. None of this, however, is a 
substitute for personal visits in both directions, of a 
length sufficient to reveal helpful attitudes and common 
ground. Such visits can also show that our ways of 
control and administration are not as rigid as most 
Indians suppose. 

India is a great country striving hard to advance 
despite an enormous burden of poverty, ignorance, pre- 
judice, and indifference. Her doctors, in common with 
other professions, still look to Britain for guidance and 
with respect. We are losing a great opportunity if we 
do not respond. 

Ry courtesy The Lancet, 1: 265, January 30, 1960. 


NOTES AND NEWS 


World Medical Journal 


The Headquarters Secretariat of the World Medical 
Association announces the appointment of Dr. J. Gosset, 
Editor of Concours Medical of Paris, France, to the 
position of Associate Editor of World Medical Journal, 
official publication of the Association. Dr. Stanley S. B. 
Gilder, formerly Editor of the Journal of the Canadian 
Medical Association is the Executive Editor of World 
Medical Journal, 


Rockefeller Grants Announced 


Educational and Government institutions in many 
European, African and Asian countries benefited from 
a number of grants totalling $4,488,908 awarded by the 
Rockefeller Foundation during the first quarter of this 
year. 

They included one of $78,000 to the International 
Press Institute of Zurich, Switzerland, to finance a num- 
ber of programmes for the Asian Press. 

Other grants included: Andhra Medical College, 
Visakhapatnam : $10,000; Christian Medical College Hos- 
pital, Vellore: $10,000; Indian Cancer Research Centre, 
Bombay: $6,000 for a three-year period; Institute of 
Science, Bombay: $510; M. P. Shah Medical College, 
Jamnagar: $8,500. 


Communicable Diseases in School 


Communicable diseases are one of the commonest 
causes of school abstenteeism. A survey by the World 
Health Organisation examines the statutory regulations 
in force in fifteen countries (Geneva, 3s. 6d.). The 
measures prescribed, of which the exclusion from school 
of sick children and of contacts is paramount, are com- 
pared with the recommendations found in medical litera- 
ture. Health authorities tend at present to substitute 
surveillance for stringent measures. Surveillance pre- 
supposes well-organised school health services and the 
existence of bacteriological laboratories. The subject- 
matter of the study published in the report is arranged 
under the following headings : legislation, exclusion mea- 
sures, obligations of parents, teaching staff and health 
services; measures relating to school staff; and closure 
of schools. An appendix contains an analysis in tabular 
form by country and by disease, of the statutory mea- 
sures taken in countries the legislation of which is 
covered by the study. (Nature, March 12, 1960). 


1960 Summer School in Health Education, London 


“Making Health Matter” is the title of the 1960 
Summer School in Health Education, which will take 
place from 9th to 19th August at the Froebel Education- 
al Institute in London. The majority of the programme 
is arranged on a new plan, which omits the formal group 
discussion periods of previous years. In their stead 


several ‘forums’ have been devised at which experts 
in the subjects under consideration will present short 
papers as a basis for the discussion of such topics as 
juvenile delinquency, the community care of the mentally 
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ill, recent progress in medicine, and the problems of 
public health workers. One experimental group discus- 
sion session is planned at which an attempt will be 
made to measure the effectiveness of group discussion 
in attitude changing. More time has been allowed for 
practical work, and the lecture-demonstrations on the 
techniques of health education have been retained. 
Applications to attend should be made to the Medi- 
cal Director, the Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C. !. 


International Symposium of Cybernetic Medicine 


The first International Symposium of Cybernetic Me- 
dicine, organised by the International Society of Cyber- 
netic Medicine, will be held in Naples (Italy), October 
2-3-4, under the presidency of Prof. Aldo Masturzo of 
Naples University. 

General theme of the Symposium is the Introduction 
on Cybernetic Methods in the Modern Medicine. Official 
speakers are: (1) Prof. Norbert Wiener (Director of the 
Department of Mathematics, Massachusetts Institute of 
Technology, U.S.A.)., (2) Prof. Paul Nayrac (Director of 
the Neuropsychiatric Department, University of Lille), 
(3) Prof. S. T. Bok (Director of the Institute of Brain 
Research, University of Amsterdam), (4) Dr. Giuseppe 
Foddis, Engineer (Director S.E.T., Naples), (5) Prof. 
Minoru Kono (Director of the Institute of Medical Re- 
search, Tokyo). 


Those wishing to participate in the Symposium should 
send, within the 30th June 1960, registration-fee (ten 
dollars) and titles of eventual communications to Pro- 
fessor Renato Vinciguerra, Secretary S.I1.M.C. Via Roma, 
348—Naples (Italy). 


Health Ministry’s Third Plan Programme 


An almost total eradication programme against mala- 
ria, less ambitions programmes to check other commu- 
nicable diseases, an intensified family planning drive, 
a modest increase in public health services and what is 
described -by health experts as a “grossly inadequate” 
project for protected water supply and sanitation are 
the main features of the Third Plan of the Union Minis- 
try of Health. 


About 15 medical colleges are also expected to be 
established by the States with the help of the Centre 
during the Third Plan. 


Four new Ayurvedic colleges and about 100 additional 
Ayurvedic hospitals may also came into being under 
the programme for the development of indigenous medi- 
cine being prepared by the Ministry. 

In the First Plan, the amount given for health was 
Rs. 140 crores or 5-9 per cent of the total outlay and in 
the Second Rs. 274 crores or 5-7 per cent. The amount 
earmarked for health in the Third Plan works out at 
about 43 per cent of the total envisaged expenditure 
of Rs. 7,000 crores in the public sector. 

Of the eleven heads under which allocations are 
understood to have been made, control of communicable 
diseases gets the largest share, namely, Rs. 92 crores. 
More than half of this amount, namely, Rs. 55 crores, 
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is for malaria control. Amounts budgeted for the pre- 
vention of other communicable diseases are: Tubercu- 
losis Rs. 12 crores; leprosy .Rs. 7 crores; smallpox 
Rs. 7 crores; filaria Rs. 8 crores and other diseases 
Rs. 3 crores. 


One-twelfth of the total allocation namely, Rs. 25 
crores, goes for family planning, Rs. 30 crores will be 
utilised for the development of medical services, Rs. 17 
crores for the development of medical education and 
research and Rs. 20 crores for organisation of primary 
health centres. Training programmes will get Rs. 17 
crores. Other allocations are development of indigenous 
systems of medicine Rs. 5 crores, public health and 
administrative service Rs. | crore; drugs control Rs. 2 
crores and miscellaneous items Rs. 1 crore. 

The original draft prepared by the Third Plan work- 
ing group of Union Health Ministry had envisaged an 
expenditure of over Rs. 700 crores. The Directors of 
Health Services of two States were on the working 
group, as also two officials of the Planning Commission 
and a representative of the Union Ministry of Commu- 
nity Development. 


The working group had pointed out to the Planning 
Commission during its discussions with that body that 
the Central Council of Health had recommended that 
not less than 10 per cent of the total outlay in the Third 
Plan should be provided for health. The Planning Com- 
mission, however, could not agree even to half the 
amount it had asked for. 


Cancer Incidence Among Smokers 


Smokers are at a greater risk than non-smokers of 
suffering from lung cancer, according to investigations 
carried out in India. These investigations also indicate 
that the risk increases with the number of cigarettes 
smoked. 


The problem of lung cancer, it appears, is not of a 
big magnitude in the country. Of 36,505 patients who 
attended the Tata Memorial Hospital during 1941-56 only 
521 (1°43 per cent) were suffering from lung cancer. 

An investigation conducted by the Indian Cancer 
Research Centre in Bombay among 1,460 unselected 
patients admitted to the Tata Memorial Hospital during 
1952-54 revealed that the habit of chewing was signi- 
ficantly associated with cancer of the mouth. Of chewing 
and smoking with cancer of the back of the tongue and 
the upper part of the pharynx, and of smoking only 
with cancer of the upper part of the gullet and the ad- 
joining portion of the pharynx. It was possible that 
cancer of the Iung escaped detection and was diagnosed 
as some other disease of the lung or the adjacent organs. 


According to an official Press release, a recent survey 
of 34,000 healthy men above the age of 30 in Maharashtra, 
Gujarat, Uttar Pradesh and Andhra Pradesh showed a 
significant association of some pre-cancerous changes 
with smoking and chewing tobacco. Evidence support- 
ing the cause and effect relationship between tobacco- 
smoking and oral cancer, has come from certain parts 
of eastern India where cancer of the palate was found 
among people smoking cigars (Chutta) with the lighted 
and in the mouth. 
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Solving Mysterious Diseases of Man 


Dr. Robert Louis Kirk, Reader in Experimental 
Zoology at the University of Western Australia, will 
shortly visit India for gathering blood samples to solve 
some of the hitherto mysterious diseases of mankind. 

He is now in Thailand. From India he will go to 
Pakistan and Ceylon, 

Dr. Kirk’s immediate concern is to determine the 
distribution of genetically different blood protein con- 
stituents. The analysis carried out by him so far con- 
firms the old belief that “man is what his blood is”. 
Terms like “blue blood’’, “‘red blood’, and “‘cold blood” 
seem to acquire more and more scientific basis and signi- 


ficance. 

Blood that carries inherited disease, mainly anaemia, 
has for instance been found to be present in a belt that 
runs from the Mediterranean through Italy, Greece, 
Turkey, and the Middle East to North India, Thailand 
and the Phifippines. 

When completed, his researches, Dr. Kirk feels, 
would show in “general outlines the geography of 


blood’’, 


A Bill to Amend the Drugs Act 1940 


The Pharmaceutical Enquiry Committee appointed by 
the Government of India to make a comprehensive 
survey of the pharmaceutical industry, trade and pro- 
fession in the country unanimously recommended that 
the Drugs Standard Control which was exercised by 
State Governments should be centralised for a better 
enforcement of the Drugs Act, 1940. On the basis of this 
recommendation of the Committee it is proposed to 
amend the Drugs Act, 1940 so as to empower the Central 
Government to control the manufacture of drugs, to 
appoint Inspectors for inspecting manufacturing premises 
and taking samples of drugs, to appoint Government 
Analysts to whom samples drawn by such Inspectors 
could be sent for analysis and to issue directions to 
State Governments for carrying into execution any of 
the provisions of the Act. It is further proposed to pro- 
vide a minimum punishment of one year’s imprison- 
ment and fine for the manufacture, sale, etc., of certain 
misbranded drugs and a minimum punishment of two 
years’ imprisonment with fine for subsequent offences. 
Provision is also being made for the confiscation of sub- 
standard and misbranded drugs under orders of the Court 
after such enquiry as may be necessary. 

It is proposed to amend section 21 of the Drugs Act, 
1940 to vest the Central Government with power to 
appoint Inspectors who will inspect premises where 
drugs are manufactured. They will conduct occasionally 
test check of such premises and take samples of drugs 
to ensure that the provisions and requirements of the 
Drugs Act and the Rules thereunder are carried out in 
the States effectively. It is also proposed to amend 
section 20 of the Act ethpowering the Central Govern- 
ment to appoint Government Analysts to whom samples 
may be sent by the Central Inspectors. The working 
of the proposed amendments will involve the Govern- 
ment of India an additional expenditure of about Rs. 3-5 
lakhs per year for meeting the salaries, etc., of Inspectors 


and other staff and the strengthening of the Central 
Drugs Control Organisation. 

[The Central Government has also notified further 
amendments in the Drugs Rules 1945, the same having 
been, previonsly published as required by section 6, 12 
and 13 of the Drugs Act 1940 (XXIII of 1940)). 


Indian Team for Health Assembly 


The delegation of the Government of India to the 
13th World Health Assembly consists of the following : 

Dr. D. P. Karmarkar, Minister for Health, will lead 
the delegation. The other members of the delegation 
are Dr. A. L. Madaliar, Vice-Chancellor, University of 
Madras, Lt. Col. V. Srinivasan, Director-General of 
Health Services, Dr. C. G Pandit, Director, Indian 
Council of Medical Research, and Mr. A. S. Mehta, 
Consul-General of India at Geneva. 

Delegates representing member States meet to deter- 
mine the broad policies of the Organisation, decide its 
programme and budget and adopt such international 
health regulations as may be necessary. 


Synthetic Drugs 


The Government of India proposes to establish a 
synthetic drug plant at Sanatnagar in Andhra Pradesh 
by utilising a portion of the 80th million rouble credit 
offered by the Soviet Union last year. 

Giving this information in the Lok Sabha on April 
28 in reply to a question by Mr. Ram Reddy, the Indus- 
tries Minister said that the plant would produce synthetic 
drugs and certain intermediates required for their pro- 
duction. The total cost of the plant, excluding town- 
ship, was estimated at Rs. 8°5 crores approximately. 


Dental Clinics for States 

The Union Ministry of Health has sanctioned the 
establishment of 107 dental clinics in district hospitals 
in various States during the Second Plan period so far, 
according to an official Press Release. Of these, 58 
clinics have already been set up. 

Grants amounting to Rs. 5,60,391 were sanctioned to 
State Governments during the years 1956-59 for dental 
clinics. 

A scheme for the establishment of 350 clinics in dis- 
trict hospitals throughout the country has been included 
in the Second Plan. Expenditure on the dental clinics 
is shared by the Union and State Governments. 


Modern Eye Hospital at Jamshedpur 


In a_ colourful function, presided over by Sir 
Jehangir Ghandy, in the premises of Jamshedpur Eye 
Hospital under construction in Central Sakchi, Mr. Sam 
Banks handed over a cheque of Rs. 75,000 on behalf of 
Mr. Edgar Kaiser, Chairman Kaiser Corporation of 
U.S.A. 

In the same function Sir Jehangir and Sardar Ajaib 
Singh also announced donations of Rs. 1 lakh and 


Rs. 50,000 on behalf of Tata Iron and Steel Company 
and Indjan Steel Wire Products Company respectively 
toward the construction of the building. This eye hospital 
is estimated to cost Rs. 8 lakhs. 
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REVIEWS 


The Cerebral Cortex and The Internal Organs—By 
K. M. Bykov. Translated and edited from the Third 
Russian edition (1954) by Robert Hodes, pu.p. 
(Harvard), with assistance of Alexandra Kilbey. 1950, 
Foreign Language Publishing House, Moscow; 5” x 8" ; 
pp. 459; figs. 199; price Rs. 9:36 mP. 


This monograph is one of the very few of its kind 
that has been translated into English in recent times. 
It will help the English speaking physiologists to be 
acquainted with methods, technique and progress made 
by their Russian contemporaries in the sphere of higher 
cortical activities and its influence on visceral functions, 
normal and abnormal. Workers in western countries 
mostly made analytical approaches in the studies of 
cellular physiology and also in the studies of the func- 
tions of the organ systems. Such methods in the studies 
of the neurophysiology led to the conception «f two 
components in the nervous system, one dealing with the 
soma and the other with the psyche. Canon’s interest 
in the integrating function of the nervous system in 
intact animal ‘laid the foundation for bridging the gulf 
between the two components. It was really the great 
Russian physiologist Pavlov who initiated such unified 
approach on the basis of ideas of Sechenov and laid the 
foundation of studying cortical influence over visceral 
functions by establishing conditioned reflexes in intact 
animals. Bykov and his associate following this Pavlo- 
vian principle and using delicate and refined technique 
have been working over a quarter of a century and they 
have presented some of their valuable information in this 
small volume. Their work will certainly be of great 
help to new workers entering this difficult and complex 
field of studies of cortical activity in relation ‘to visceral 
function which if carried ont with patience and insight 
may. unravel the mechanism of psychosomatic diseases. 
The book is divided into twenty chapters profusely illus- 
trated with data and kymographic tracings and supple- 
mented by numerous references from the Russian litera- 
ture. 

Professor Hodes deserves congratulations for his 
excellent job of translating a scientific treatise from one 
language to another. 


P. Boss 


British Empire Cancer Campaign—36th Annual Report 
1958—Parts I & II. Published by British Empire 
Cancer Campaign, London. 9%"x7%"; pp. xiii 
(part I), lviii+635. 


Part 1 of this report contains the balance sheet of 
the campaign for the year 1958 and Part IT the scientific 
report. This report shows further advancement in cancer 
research in the United Kingdom and some of its affi- 
liated organisations in British colonies and Common- 
wealth countries. It is for the first time the scientific 
reports from the National Cancer Association of South 
Africa has been included in the report. This kind of 
report is sure to give impetus to the workers in the field 


throughout the world. 
R. Durta CHOuDHURI 


lationships —By Eugenia Kennedy Spalding, R. N., 
M.A., D.H.L. 1960, L. B. Lippincot Co., U.S.A.; 6th 
Edition; 8" pp. 694; Distributed in U.K. by 
Pitman Medical Publishing Co. Ltd., 39 Parker Street, 
London, W.C. 2; price 48 shillings. 


This is a new edition of a book first published in 
1939 and long recognised as an authoritative guide to 
understanding the problems affecting nursing. Three new 
chapters have been added on Problem Solving, Nursing 
in Civil Defence and National Student Nurses’ Associa- 
tion. 

It has four sections on The Profession of Nursing 
and Its Social Setting, Choosing, Preparing for and 
Succeeding in a Field of Nursing, Organisations and 
Activities and Legal, Economic, and Personal Relation- 
ships and Problems. Each section starts with a summary 
of the subjects to be dealt with and ends with problems 
for solution by the reader and an up-to-date reference 
list. There is at the end of the book, an Appendix indi- 
cating how the source material could be collected, orga- 
nised and evaluated by any onc interested in the nurs- 
ing profession. 

The book deals exhaustively with the social setting 
of which nursing is today an important part, the current 
responsibilities of the nursing profession, the emerging 
functions of various types of workers in nursing, the 
changing patterns in nursing service and nursing educ+- 
tion, both at American and international levels, and 
the relationship of the present situation to the historical 
foundation of nursing. 


There are 53 excellent illustrations. The volume re- 
presents a tremendous amount of work and will be help- 
ful to instructors and students in nursing as well as to 
those in the medical and allied specialities who wish to 
understand the nursing profession and keep abreast of 


the trends. 
JoHNsON 


Year Book of General Surgery (1959-60 Series) 
Edited by Michael BE. De Bakey, 8.S., M.D., M.S., with 
a Section on Anaesthesia Edited by Stuart C. Cullen, 
M.D. The Year Book Publishers, Inc., 200 Hast 
Illinois Street, Chicago 11; 74%” x5%"; pp. 639; price 
$8-00. 


This is one in a series of 15 such Year Books. Pub- 
lished continuotsly since 1900, the volume has main- 
tained its tradition under the worthy editorship of 
Michael De Bakey who recently visited India. The Sec- 
tion on General Surgery is divided into 23 chapters and 
that on Anaesthesia contains 8 chapters. With volu- 
minous literatures on surgical progress it is very difficult 
to present the whole advance in a concise form. By 
his experience the editor has presented it in a masterly 
way. His personal comments at the end of some 
abstracts are of very high intrinsic value. The Section 
on Anaesthesia gives a very good and concise presen- 
tation of the recent trends in the subject. Several tables 
and 169 illustrations increase the readability and accept- 
ability «f this book. 

HimapDri SaRKaR 


Professional Nursing : Trends, Responsibilities and Re- 
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Year Book of Medicine 1959-60 —By Paul B. Beeson, 
Carl Muschenheim, William B. Castle, Tinsley R. 
Harrison, Franz J. Ingelfinger and Philip K. Bondy. 
Year Book Publishers, Inc., 200 East Street, Illinois, 
Chicago 77, U.S.A.; 7%” «5”"; pp. 733; price $8. 


It is a delusion that we have less time for reading 
than our predecessors. But it is a fact that we have 
before us the voluminous literature incorporating the 
advances of medicine. The practising physician needs 
an authoritative summary and the Year Book of Medicine 
fills this need adequately. Most of the summaries have 
been well done and criticisms by the editors are stimu- 
lating. The volume is subdivided into six parts. [he 
extension of the metric system by the International Com- 
mittee on Nomenclature of Haemorrhagic Factors is a 
useful simplication and as a teacher I like it. The book 
is well produced and clearly printed. 


S. K. MuKHERJFE 


Modern Surgery for Nurses—Editor : F. Wilson Harlow, 
M.B., B.S. (DURHAM), F.R.C.S. (ENG.). 4th Edition 1959; 
William Heinemann Medical Books, Ltd., London; 
6" x34"; pp. 883; price 30s. net. 


First published in 1948, the book is now in the fourth 
edition and has had several reprints previously. The 
facts speak for its high appreciation and acceptability 
to the profession. In keeping with the rapid advances 
in all branches of surgery, some of the chapters have 
been revised and some re-written. This is an excellent 
book covering all aspects of surgical nursing. It will 
prove to be an asset to the student nurses and will be 
preserved for future reference. It will also serve as a 
guide to the teachers who shoulder the responsibility 
of teaching surgery to the nursing staff. Illustrations in 
the 55 chapters are profuse and of a high standard of 
excellence. The style is simple. In the list of contri- 
butors there are some authors who are eminent in their 


speciality. 
Hrmapri SARKAR 


Radiation Biology by the Australian Radiation Society— 
Editor: J. H. Martin. 1959, Butterworths Scientific 
Publications, London; 9” x6”, pp. xii+304; price 63s. 
net. 


To put radiotherapy on a scientific footing, one has 
to understand radiobiology. While physicists work in 
detail as to how radiation energy is ultimately dissipated 
into tissues, it has been difficult to state precisely how 
the living organism reacts to this energy. Study of 
radiobiology comprises first of all, an understanding of 
how and in what form radiation energy is ultimately 
delivered; secondly, a study of the reaction of radiation 
to the different organic chemicals, and that leads to 
the third factor, viz., the effect of radiation to the diffe- 
rent organelles of a cell. The book has discussed all 
these points and in this respect should be useful. 


The physics of radiation is discussed in the first 
chapter. The unit of absorbed dose of any ionising radia- 
tion is the rad which is defined as 100 ergs per g. of 
tissue. This is less than the exposure dose. Transfer 
of energy from the exposed dose to the tissues result 
in molecular excitation and ionisation, chemical change 
or production of heat. Effect on the tissue will depend 
on the size of the element of tissue under consideration, 
the magnitude of dose and the type of radiation. Again 
free radicals may form and affect structures like enzymes’ 
and DNA by diffusion. Hutchinson puts the range of 
diffusion at 36 armstrong. Furthér, as living organisms 
have their own rate of formation of different enzymes 
and functional organelles, the effect should also depend 
on dose rate. The inverse ratio of the doses which pro- 
duce identical effects is defined as the relative biological 
efficiency or R.B.E. of the radiation. That of mega- 
voltage to 200 KV. is 0-8 approximately. Again increas- 
ing oxygen tension in tissues increases the effect of 
radiation on tissues. In case of densely ionising par- 
ticles, this influence of oxygen tension is less. Hence 
R.B.E. of such radiation in anaerobic condition is rela- 
tively increased. Rate of loss of energy in a track, also 
called L.E.T., has an influence on R.B.B. A radiation 
with 250 KV. and 3 mm. Al filter is 1-33 times more 
effective than: with 4 mm. Al filter. Higher the L.E.T., 
larger is the dose at which transition from dose rate 
dependence to dose rate independence would be expected 
to occur. 


As to the action of radiation on organic compounds, 
we have not only degradation products but also synthetic 
chemicals. Thus irradiation of saturated solution of 
cholesterol in acetic acid produces cholesterol acetate in 
the 4 position. Study of radiation on the different orga- 
nelles in a cell has been discussed in the last chapter. 
It is worthwhile to quote the author’s observations. 
“Since the initial disturbances are approximately ran- 
domly distributed over all cell function and the mate- 
tials that serve the function are undergoing continuous 
synthesis, it is to be expected that the great majority 
will escape detection. Further, aberrant molecules may 
either be rejected or if built into permanent structure, 
may cause so slight a disturbance of function as to 
escape our comparative crude method of analysis. The 
forms of radiological damage known to us are there- 
fore a selected group.”’ With this introduction the 
author has described the submicroscopic and visible 
levels at which radiation works and followed it up with 
a nice diagrammatic chart. 

The rest of the book deals mainly with theories of 
leukaemia and protection problems. 


It is certainly an advantage to the enquiring radio- 
biologist that he can get many recent information on 
the subject in one book. If the information supplied had 
been incorporated in a logical sequence of events in a 
comprehensive introduction it would have been of,still 
greater advantage but perhaps it is the tradition in a 
book publishing a symposium to leave the reader . to 
do it. 


Sarven Basu 
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4 BOMBAY BRANCH LM.A. He requested him to inaugurate the celebrations. 


Dr. Bidhan Chandra Roy in his speech said inter alia: 
SILVER JURILEE CELEBRATIONS “I remember the time when the I.M.A. was first 
started in 1918 to counter the arrogance of the Indian 


; ‘ : : : Medical Service. I remember the faces of Dr. Ragha- 
The Silver Jubilee Celebrations of the Indian Medical vendra Rao, Dr. Nilratan Sircar and Dr. M. A. ar 


Association, Bombay Branch, started at 3 p.m. on 20th who took the lead. It was then re iti 

February 1960 at the Birla Matushi Sabhagraha, Marine body and was frowned upon by our European | orn 
Lines, Bombay-l. The whole auditorium was full of Surgeon-Generals and others. I was then employed at 
dignitaries, invited guests and prominent members of the the Campbell Medical School at which one Maj. Greig 
profession from the city and other parts of the country. LM.S., was Superintendent. One day he asked me. 
INAUGURATION : “What is your work here?” I said, “I am a teacher of 


Dr. Jivraj N. Mehta, President of the Organising Com- Anatomy. I teach that subject and hold demonstrations, 
mittee and Chairman of the Reception Committee opened ete., before the students.” He asked me “Don’t you 
the proceedings after prayers by young girls. He said : think you are paid too much for the work you are 

“‘A very pleasant task has been entrusted to me as doing”? I replied, “Please allow me to answer that 
President of the Organising Committee to welcome you question by asking another question. Why should your 
all including guests from other parts of the country. pay be Rs. 1,500 when my pay is only Rs. 300? All 

My friends have done me also a great honour in the more so because you failed in the Edinburgh Fellow- 
appointing me as Chairman of the Reception Committee. ship, whereas I had the honour of passing. Don’t you 
I do not wish to inflict on you any long speech on medi- think the only reason is this?” Saying so I pointed to 
cal relief and public health, but I feel that I must say my skin. 
that we have a great lee-way to make up. We are back- That repartee of mine had its response. Two or three 
ward in medical relief and public health. Rural areas, in months later Maj. Greig sent for me, and asked me, 
particular, are woefully backward. There is a téndency “Do you think I am a fool?” I said, “It is a difficult 
among doctors to congregate in cities for the education nestion to answer, because if I say ‘Yes’ I insult you; 
of their children and for various other reasons. Volun- if I say ‘No’, I speak against my conscience.”” He then 
tary service is more desirable than paid service. The said, ‘Honestly, I do not think I am fit to be Superinten- 
profession and Government should tackle this jointly? dent here”. Instances of that kind were far too numer- 


ous jn those days. The Principal of my College had 
given me a very good piece of advice, “whenever you 
see an Englishman, don’t bend your back, for if you 
do so he will make you bend further. Remain erect and 
show him your fist”. 


The second problem is that medical education suffers 
on account of the honorary system of making appoint- 
ments, as a result of which posts of ptofessors and 
lecturers are held only by the rich, irrespective of any 
liking for research. However, reviewing the progress 


made in the physical sciences and chemistry, and com- As regards our backwardness, we need not feel in- 
paring it with that made by us, I feel that we have done ferior. Different countries have different aptitudes. You 
some work, though the quantum of our research may be are the inheritors of a system having great traditions. 
small. This owes itself to the fact that the most intelli- We must detect and adopt what is good in other systems. 
gent students join the medical profession.” _ You must always remember that a doctor goes to 
Then Dr. Jivraj N. Mehta informed the guests that he his patient saying, I profess to understand your aches 
had received a telephone call in the morning from Mr. and cure you. To do this successfully, sympathy for. the 
Karmarkar, Union Health Minister, saying that he was patient is necessary. You must enter into the mind 
unable to fulfil his engagement to preside over the func- and body of the patient. The patient appreciates and 
tion on account of a Town Planning fixture in Delhi understands sympathy. All old members of the pro- 
at which he must be present. Dr. Mehta also read ont a fession will support me when I say that through 
telegram received from Mr. Karmarkar expressing his sympathy a doctor will win the confidence of his patent. 
inability to attend the function. Tt is said that one of the defects of the honorary 
Then Dr. V. K. Toraskar read out messages received system of teaching is that teachers are far too busy 
from the President of the Indian Union, the Vice- men, and students do not get the personal touch. The 
President,—the Finance Minister, the Chief Minister, teacher whose sympathy never deserts him, and whose 
. Bombay State, I.M.A. President, Dr. Shivapuri and temper never tires will set the most needed example; 
several others. and example is better than precept. 
Dr. C. L. Jhaveri spoke on 25 years of Bombay It is very true that doctors and nurses available in 
_ Branch, I.M.A. He reviewed the activities of the branch this country are few in comparison with the vast popu- 
from the beginning and showed how from year to year, lation, and further the people are spread over wide 
progress was manifest in all spheres of the branch's areas : and this is particularly so in the rural areas. We 
activities. must remember that doctor working in the rural area 
After the speech of Dr. C. L. Jhaveri, Dr. Jivraj N. has to earn some money to keep body and soul together, 
Mehta expressed his appreciation for Dr. B. C. Roy’s though he may not be eager to amass money. When 
administrative responsibilities and his great devotion to antimalarial and such other measures are carried out by 
the profession. the State in villages, village doctors feel the pinch. 
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Dr. B. C. Roy, Cuter Minister, BENGAL, INAUGURATING THE SILVER JUBILER CELEBRATIONS. 


HicH DicnNitariges, INVITED GUESTS AND MEMBERS OF THE MEDICAL PROFESSION ATTENDING THE INAUGURATION 
CEREMONY OF THE SILVER JUBILEE CELEBRATIONS 


Many came to me saying, “we are your students, is this 
a fair deal ‘to us?” 

I believe that a village doctor should be paid more 
than a city doctor for several reasons. Tliree things are 


to be considered while making appointments to village 
doctors’ post. The first is qualification, the second is 
ability and the third, the question of pay. I am trying 
to introduce in my State a Ligher scale of pay for village 
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doctors. The village doctor may not be an expert, but DR. SHIRODKAR FELICITATED * 
we should remember that he shoulders a great burden. After Dr. Rov'’s address: fir. V. 3. Shivedkar was 
He has to be his own physician, surgeon, gynaccologist  feticitated on his having won a Padma Bhushan citation 
and so on. In cities things are different. a doc ; : : 

is unable to do something, he has experts to fall back im the Republic Day Awards. & printed address was 
upon; ir a village it is not so. In fact, the village 
doctor must be more efficient than the city doctor. 
That is why I have always opposed the idea of shorter 
courses. 

Coming to research, I am of the opinion that no 
one who has not done research, or has not got thf spirit 
of research should be appointed as a teacher. For the 
proper growth of a spirit of research from student days, 
the teachers should have that spirit themselves so as 
to inculcate it in the minds of their students.. As the 
quantum of our research is small, we shuuld inspire a 
spirit of inquiry in the minds of students, and exhort 
them to go for what is not known. 

Started as a protest against the treatment meted out 
by Europeans, the 1.M.A. has grown in strength, and 
has been doing very good relief work. It has now become 

rt and parcel of the unit known as India. During the 
ast floods in Bengal, members of the I.M.A. did yeoman 
service. A large area (9 districts) was affected but thanks 
to the service rendered by the members of the I.M.A., 
there was no epidemic. Prophylactic Vaccine injections 
weré given promptly, and there was not a single case 
of cholera, typhoid etc. 

The doctor is in a unique position to help human 
beings, and win the hearts of the people. He can do 
this more easily than a man of any other profession. ~ 
Ours is a welfare State, and so service above self should 
be our motto. 

J have great pleasure inaugurating 
Jubilee Celebrations ssion your Branch, whic as 
a very proud record of service and whose prominent Dr. V. N. SHIRODKaR 
members such as Dr. Raghavendra Rao, Dr. G. V. read out by Dr. R. V. Sathe im which the various 
Desmukh, Dr. Jivraj N. Mehta and others were illus- = achievements of Dr. Shirodkar in obstetric surgery were 
trions all-India Presidents of I.M.A. detailed and tributes were paid to him for the same; 
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Dr. N. N. Katias, Deputy HealtH MINISTER, BoMBay State (2nd from ieft) WHo OreNnep THE SCIENTIFIC AND 
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Dr. Y. B. Cavan, CHInF MINister, BomMeay State, DeLiverInc HIs Sreecn aT THE BANQUET. 


then the address was presented to Dr. Shirodkar in a 
casket by Dr. Roy. 

Dr. Shirodkar spoke a few words saying that he felt 
a “signal honour’ had been done to him, for which he 
was deeply grateful. 


EXHIBITION : 


Dr. B. B. Yodh then requested the Deputy Health 
Minister, Dr. N. N. Kailas to declare open the Exhibi- 
tion organised as part of the celebrations. He said that 
it was a good thing that several pharmaceutical firms 
had opened stalls, because doctors and producers of 
pharmaceuticals work hand in hand. Dr. Yodh mentioned, 
in particular, one stall where methods of cooking with- 
out losing nutritive value was to be shown, and he 
remarked that the stall was bound to be of interest to 
the general public also. 

Dr. N. N. Kailas said he had been deputised by the 
Health Minister who was to have declared the Exhibition 
open. After Dr. Kailas had declared the Exhibition 
open, Dr. A. D. Daftary, Honorary Secretary of the 
Bombay Branch, proposed a vote of thanks. He spoke 
a few words describing Dr. Jivraj N. Mehta as the father 
of the Bombay and Ghatkopar Branches of the Associa- 
tion and a veteran of the medical profession, and 
thanked him for the lead and guidance given by him as 
President of the Organising Committee. le then re- 
ferred to Dr. B. C. Roy as a person associated with 
I.M.A. since its inception, who has risen from eminence 
to further eminencé in the medical profession and is 
still going strong irrespective of age i the service of 
the profession and the country. 

He also thanked the various distinguished guests from 
all parts of the country who graced the occasion, all 
onors for the proposed building and individuals, 
office-bearers and firms who had helped to make the 
session a success. 


BANQUET : 


The official banquet was held at the National Sports 
Club on Saturday, 20th February 1960. Shri Yeshwantrao 
B. Chavan, the Chief Minister of Bombay State, presided. 

Three toasts to a President of the Republic of India, 
Indian Medical Association—Centre, and Indian Medical 
Association, Bombay Branch were proposed and were 
responded by all standing. 

Shri Y. B. Chavan read his speech and then referred 
to the request of Dr. Jlaveri for the grant of a plot 
of land to the Branch for a building and was kind to 


declare, on behalf of the Bombay Government, the grant 
of a suitable plot free of cost. The grant was accepted 
with thanks and great* applause 

Dr. R. K. Menda, the Vice-President, thanked all 
the distinguished guests. The function was attended by 
450 members. 


SCIENTIFIC PROGRAMME : 


On the morning of Sunday, 2ist February 1960, the 
Scientific Session was inaugurated by Dr. N A. 
Purandare. A series of, lectures, symposia and panel 
discussions were arrangéd on the following subjects 
1. Problem of Cancer in India, 2. Diagnosis of Large 
Bowel Lesions, 3. Symposium on Medical Practice dur- 
ing the last 25 years, 4. Panel Discussion on Systemic 
Hypertension, 5. Berns Deformities and their Corrections, 
6. Dysfunctional Uterine Bleeding. 7. Fallacies in Diag- 
nosis of Bone Tumour, 8 Sclerosing Agent Sodium 
Plylliate or Pylnasol, 9. Harelip Surgery, 10. Transure- 


thral Resection of Bladder Neck, 11. Symposium on Dia- 
betes Mellitus. 

The Scientific programme came to an end at 5 P.M 
on the 22nd February 1990, and Dr. C. L. Jhaveri thanked 


Dr. N. A. PURANDARE, PaSt PRestDENt, INAUGURATING THE 
Scientivic Session 
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the various speakers and Chairman for giving very in-' 


teresting and educative scientific papers on the various 
subjects. The function of the Silver Jubilee ended at 


5-15 P.M. 


ENTERTAINMENT PROGRAMME : 


The variety Entertainment Programme was held on 
Sunday, 2!st February 1960 at 8-30 p.m. The programme 
consisted of mimicry, jugglery and a short drama with 
a grand orchestra. Shri J. C. Jain presided as chief 
guest. The function was a great success. 


It! ANDHRA PRADESH MEDICAL 
CONFERENCE, ELURU, 1960 


The following resolutions were passed at the III 
Andhra Pradesh Medical Conference held at Eluru on 
February 28-29, 1960. 

(1) The Ill Andhra Praresh Medical Conference feels 
that the progress made in the health position of the 
State is not commensurate with the needs of the people 
and is of the opinion that at least 15 per cent of the 
total outlay on the III Five Year Plan should be ear- 
marked for health programmes. 

(2) This Conference is of the opinion that topmost 
priority in the III Five Year Plan should be given to 
safe water supply, drainage and night soil disposal both 
in the rural and the urban areds to effectively control 
water-borne diseases like, typhoid, dysentery, cholera etc., 
whose morbidity and mortality rates are still high in our 
State. - 

(3) This Conference while appreciating the very active 
steps taken by the State Government for prevention and 
treatment of tuberculosis is of the opinion that this 
disease is still a major cause of morbidity and mortality 
in our people and as such B.C.G. programme and domi- 
ciliary treatment schemes should be intensified and pro- 
vision should be made for segregation of advanced cases. 

(4) This Conference while noting with satisfaction the 
steps taken by the Government to eradicate Malaria in 
the agency tracts, is of the opinion that the morbidity 
rate has increased in towns and villages and for the 
immediate control and cure of this crippling disease im- 
port-licence on antimalarial drugs like Chloroquin and 
Mepacrine should be relaxed. 

(5) This Conference views with concern the increas- 
ing morbidity of smallpox in Andhra [Pradesh and 
while noting with satisfaction the steps taken requests 
the Government to enforce the well-established methods 
of eradication of this disease by compulsory primary 
vaccination and re-vaccination. 

(6) Filariasis and Leprosy have not been given the 
attention they deserve. Filariasis is very predominant in 
the coastal Andhra Pradesh and in some parts of Telan- 
gana. This Conference urges on the State Government 
to take necessary steps for eradication of these diseases 
during the third five year plan period. 

(7) This Conference feels that the rate of population 
increase has not been controlled even by one per cent 
in spite of Family Planning being widely advocated by 
the Government and some public bodies; it appeals to 
the Goverument to enlist the active co-operation of 


Indian Medical Association and other social organisations. 


to make the scheme popular and effective. 

(8) This Conference while accepting the principle of 
establishment of Primary Health Centres, is not satis- 
fied with the work in those centres. It urges on the 
Government to establish a proper liaison between the 
rural, taluk, district and teaching hospitals and also 
provide proper amenities for the rural doctors to make 
the work in those centres beneficial to the village popu- 
lation. The Conference urges the Government to appoint 
a committee to go into its working and I.M.A. is pre- 

4 pared to co-operate. 
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(9) This Conference urges on the government to codify 
all the existing quacks in one register and declare that 
no further registration is possible after a specific time. 

Besides, the Drug Control Act be implemented to 
the very letter if quackery is to be banished from our 
country in the near future. 

(10) This Conference places on record its deep sense 
of sorrow at the sudden demise of Dr. B. Pattabhi 
Sitaramayya a great patriot and other members. 

(11) This Conference resolves to recommend to the 
Government that a nominee of the Andhra Pradesh 
Branch of I1.M.A. be appointed on the selection com- 
mittee for admission to the Medical Colleges. 

(12) Requests the Government of Andhra Pradesh that 
Medical Inspection of all school-going children be made 
compulsory and that medical officers of schools be 
appointed in consultion with the President of the con- 
cerned local branch of I.M.A. 

(13) Requests the Government to adopt a Health 
Insurance under Panel system for Medical Rel ef of all 
people of the lower income group getting Rs. 500/- or 
less per annum all over Andhra Pradesh; failing which 
to start it in the villages at least, this may be adopted as 
an experimental measure in one Firka in each District. 
A health cess may be collected to meet this expenses 
involved in this State. 

(14) Requests the Government to pass Legislation to 
make it cognisable offence to practise morern medicine 
without having registrable qualification in Modern 
Medicine. 

(15) Requests the I.M.A. to start Benefit Fund for the 
benefit of the members of the I.M.A. and dependents who 
are in difficulties and needy. 

(16) Requests that a doctorate degree examination in 
general practice be introduced in all the Universities of 
our Andhra Pradesh and requests the University to allow 
General Practitioners after 5 years standing to appear for 
post graduate qualifications like M.D., M.S. 

(17) This Conference appreciates the decision of Union 
Health Minister to start a college for General Practi- 
tioners with necessary financial and other assistance to 
be located outside Delhi, at Hyderabad. 

This Conference realising the career of the General 
Practitioners resolves to request the Andhra Government 
to take advantage of the offer made by the Union Health 
Minister Shri D. P. Karmarkar and start a college of 
General Practitioners as a pioneering project in Andhra 
Pradesh which would help to build a healthy nation— 
a primary requisite for any National Development and 
progress. 


BRANCH NOTES 


BOKARO BRANCH -New Year’s Day Observance and 
Bihar Health Week Celebration took place on 14-4-60. 
Shri U. K. Ghosal, General Manager of the Damodar 
Valley Corporation, presided. Mrs. Ghosal distributed 
the prizes. Dr. J. N. Mitra, Retired Dy. Surgeon General 
of Bengal, graced the occasion. Dr. S. K. Dasgupta, 
president of the local branch, dwelt on three medical 
roblems, (1) Eradication of Malaria, (2) Control of 
uberculosis, (3) Family Planning. Sri Ghosal promised 
help to Dr. Dasgupta’s work regarding the programme. 


BOMBAY WEST SUBURBAN BRANCH —The monthly 
general meeting was held on 6-3-60. Sixty doctors were 
present. A symposium on “Abnormal vaginal bleed- 
ing’ was held. Dr. (Mrs.) K. Sankari presided. Dr. 
(Miss) Bhanuben C. Kapadia spoke on Aetiopathology, 
Dr. (Mrs.) Winifred Fernandes spoke on Differential 
Diagnosis and Investigation, Dr. (Mrs.) Hilla Banaji 
spoke on Treatment. A film on the use of Chliortride in 
Hypertension and Oedema was shown. 

A Managing Committee meeting was held on 6-3-60 
to discuss and decide the problems and routine busi- 
ness of the association. 
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On 20-3-60, the members went to Khopoli and Karle 
Caves, about 80 miles from Bombay for their annual 
excursion cum educational trip. Eighty persons joined 
the trip. They visited the Alta Laboratories, Paper and 
Pulp Conversions Ltd. and Tata Hydro-Electric Power 
Supply Co.’s Power House. 

he monthly general meeting was held on 3-4-60. 
Forty doctors were present. Dr. S. C. Sheth was in the 
Chair. Dr. Vernon De Silva spoke on Acute Abdominal 
Emergencies in General Practice. The following films 
were shown (1) Journey into Spring, (2) The World of 
Little 1.G., (3) Conjoined Twins of Kano. 

On 7-4-60, the members some accompanied by fami- 
lies and friends, visited the biscuit factory of Britannia 
Biscuit Co. at Mazgaon, Bombay. 

Dr. Arvind M. Shaw, the vice-president, was felici- 
tated on 17-4-60, on his election as Chairman of the 
Medical Relief and Public Health Committee of the 
Greater Bombay Municipal Corporation for 1960-61. 

COIMBATORE DISTRICT BRANCH—A monthly 
meeting of the branch was held on 20-240. Ninety mem- 
bers were present. Dr. D. Sundareswaran presided. The 
hony. secretary read a condolence resolution on the death 
of Lt. Col. K. G. Pandalai, the eminent Surgeon of 
Madras. After the routine business was over, Dr. P. M. 
Palani of Madras delivered a lecture on Oral Treatment 
of Diabetes Mellitus. A film on Diabetes Mellitus was 
also shown, 

DOOARS BRANCH —The 18th Annual General Meet- 
ing of the Branch was held on 3-4-60. Sixty-four mei- 
bers were present.' Dr. N. G. Ghattak presided. Dr. N. 
C. Bagchi, the Hony. Secretary, submitted the report 
of the Branch. The accounts for the year 57-58 and 58-59 
were passed. “ The present strength of the membership 
is 180. Dr. N. G. Ghattak was re-elected as President. 
Dr. D. K. Bagchi elected as Secretary. Dr. K. P. Roy 
and Dr. S. N. Bhattacharjee elected as Joint Secretaries. 
Dr. B. C. Sinha was elected as Hony. Treasurer. 

Scientific session was held Dr. S. N. Roy presiding. 
Virus Dysentery by Dr. P. N. Deb and Functional bleed- 
ing Uterus by Dr. P. M. Ghose and a case note on 
Kummel’s disease by Dr. K. P. Roy were_read. 

KALYANI BRANCH—The annual general meeting of 
the branch was held on 6-460. Dr. U. C. Sarkar pre- 
sided. Twentyfive members were present. Two minutes’ 
silence was observed to mourn the loss of Dr. 
B. CC. Chakraborty, Medical Officer, Kanchrapara 
T. B. Hospital. The secretary reported the activities 
of the branch for 1959-60. Office-bearers were elected 
with Dr. B. Mukherjee as president, Dr. S. Bhattacharjee 
as vice-president, Dr. A. Mittra as secretary, Dr. M. 5. 
Nandy as asst. secretary. Dr. O. C. Sarkar was elected 
to the Central Council. 

KANPUR BRANCH—‘World Health Organisation 
Day’ was celebrated on 7th April at Temple of Service. 
Malaria Eradication a World Challenge theme was dis- 
cussed by Dr. R. S. Agarwal, Dy. Director, Regional 
M.E.P.U.P., Dr. J. K. Dhawan and Sq./Lr. Ramanan. 
This was followed by interested discussion on which 
Dr. S. EB. Saxena, Navin Chandra and Satwant Singh 
took part. A film show on anti-Malaria operations was 
shown later on. 

AGAR BRANCH—The monthly clinical meet- 
ing of the branch was held on 24-4-1960. Dr, Gulam 
Nabi, Dist. Medical Officer, was in chair. The Presi- 
dent welcomed the two new members of the branch. 
Dr. Syed Afzal Ali spoke on Tuberculosis in Children 
and narrated three cases. 

-Dr. Gulam Nabi described two cases of Abdominal 
Tuberculosis. 

MADRAS CITY BRANCH -Under the auspices of the 
branch, Family Planning Day was observed at Madras 
Medical College on 18-12-60. There was a symposium 
of the subject. Dr. A. A. Asirvatham, Dr. N. V. Iyer 
and Dr. N. Natarajan took part in it. Dr. V. R. Thayn- 
manaswami, Director of Medical Services acted as 
Moderator. There was also a film show entitled Fertility 
in Women. Dr. W. Sebrell, Director, Division of Nutri- 
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tions, Columbia University, os on Diet and Coronary 
Artery Diseases on 15-1-60 ‘his meeting also condoled 
the death of Dr. (Mrs.) Parukutty Raman, a member of 
the branch. 

An executive Committee meeting was held on ma 
ary 11, 1960 with Dr. G. Sriramula in the chair. Eleven 
members were present. Fifteen new members were 
admitted. Dr. K. C. Nambiar was re-nominated as re- 
presentative of the Association on the Telephone Advi- 
sory Board. 

An executive Committee meeting was held on 3-2-60 
with Dr. Sriramulu in the chair. Thirteen members 
were present. Five new members were admitted. Mea- 
sures were suggested to felicitate Dr. K. R. Doraiswamy 
on his being awarded Padma Shri. 

The 24th Annual General Body Meeting was held 
at the Madras Medical College on 8-2-60, with the presi- 
dent in the chair. The Annual Report was adopted 
Membersh.p subscription was raised from Rs. 12/- to 
Rs. 15/- per year. It was decided that the president 
and secretary (in charge of office) of the previous year 
shall be ex-officio members. Office-bearers for 1959-60 
were elected wth Dr. G. Sriramulu as president; Dr. 
D. R, Varman and Dr. K. Rama Rao as vice-presidents, 
Dr. Varman being the senior vice-president ; Dr. Mrs. P. 
N. 8S. Aiyer as treasurer; Dr. A. Pattabhi (in charge of 
office) and Dr. A. N. K. Menon (in charge of clinical 
meeting) as secretaries; Dr. K. V. Swamy, Dr. V. 
Samuel, Dr. R. Surya Rao and Dr. C. Ranganathan as 
Central Council members. 

Dr. B. Rama Rao presented a medallion in memory 
of his late father, Rao Bahadur P. Rama Rao to be used 
as an insignia of the office presidentship. This was 
accepted by the General Body. The first recipient was 
Dr. G. Sriramulu who was adorned with it by Dr. D. 
V. Venkappa. 

A meeting of the executive committee was held on 
12-3-60. Twelve members were present. The members 
condoled the death of Dr. C. R. Krishna Pillai and 
Dr. M. Parankasan. The ‘minutes of the last mecting of 
the executive committee was read and recorded. Family 
Planning circulars and the World Health Day circulars 
were read. 

A clinical meeting was held on 19-3-1960. Dr. G. 
Sriramula presided. The members at the outset con- 
doled the death of Dr. C. Krishna Pillai, Dr. M. Paran- 
kusam and Dr. P. Arnnachalam. Dr. A. T. John, Pro- 
fessor of Paediatrics, Stanley Medical College, spoke on 
Tuberculosis in Children. Dr. Henry Kampe, Prof. of 
Paediatrics, Colorado University, U.S.A., delivered a 
short speech on Medical Problems of Adolescence Touch- 
ing on the very common complements like Acne, 
Dysmenorrhoea and Obesity. 

MADURA BRANCH —The General Body meeting of 
the branch was held on 30th April 1960, under the presi- 
dentship of Dr. K. Ramachandran, Madurai. The Sex 
retary read the previous monthly meeting minutes. The 
following resolution was passed unanimously “The 
subscription for resident members shall be raised from 
Rs. 2/- to Rs. 3/- and couple members Rs. 3/- to Rs. 5 
per month from 1-5-1960. 

Dr. M. V. Bhat, Surgeon, Erskine Hospital, and Pro- 
fessor of Operative Surgery, Madurai Medical College, 
Madurai, gave an interesting lecture on “Diagnosis and 
treatment of common ano-rectal disorders"’. 


NELLORE BRANCH -—An ordinary meeting of the Asso- 
ciation was held on 234-60. Dr. J. Prakasa Rao pre- 
sided. The meeting was very largely attended. 

Dr. S. Venkateswarlu, Superintendent, Government 
General Hospital, Guntur gave a talk on “Radiology of 
Mitral Disease’ Dr. K. Suryanarayana, Professor of 
Medicine, Guntur Medical College and Physician, Gov- 
ernment General Hospital, Guntur, gave a lecture on 
‘Hepatic Failure’. 

NILGIRI BRANCH-—The monthly meeting of the 
Branch was held on 23rd April 1960 at Pasteur Institute, 
Coonoor with Dr. V. Kuruvilla, the Vice-President in 
chair. Dr. David B. Tyler, Visiting Professor of Phar- 
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macology, Medical College, Trivandrum, gave a very 
interesting talk on ‘Diabetes and the mechanism of 
insulin action’. Dr. J. Viswanathan, Hony. Secretary 
of this branch, presented a case on ‘Juvenile Diabetes’. 


PALGHAT BRANCH—A meeting was heid om 14-2-60 
whea cases of clinical interest were presented by Drs. 
P. Sankaran Nair, T. K. Kesavan Nair and V. K. Bala- 
gangadharan. Lt. Col. G. R. Parasuram presided. Drs. 
Smt. T. Madhavi Amma, K. M. N. Nambndiripad and 
P. R. Vydianathan were hosts to the gathering. 


RAMNAD DISTRICT BRANCH -The annual meeting 
of the branch was held on 14-2-60. Dr. N. Natesan spoke 
on the Asthma, Differential Diagnosis and Treatment 
and Dr. M. N. Rajan on Random Thoughts in Medici- 
nals. Office-bearers for 1959-60 were elected with Dr. S. 
Raju Iyer as president, Dr. T. Muthuswamy as vice- 
president, Dr. S. Radhakrishnan as secretary. Dr. S. 

aju Iyer was elected to the Central Council. 


SIBSAGAR BRANCH —-The annual general meeting 
was held on 10-3-60. Ten members were present. Dr. 
J. N. Barooah presided. It was decided to do the need- 
ful in making the All India Medical Conference at 
Gauhati a success and in collecting money for the Cen- 
tral Building Fund. Office-bearers were elected with Dr. 
J. N. Barooah as president, Dr. A. Gatphole as vice- 
president, Dr. B. N. Sharma as hony. secretary, Dr. B. 
N. Das as organising secretary and Dr. J. N. Barooah 
as treasurer. A case of Eosinophilia of 80 per cent was 
discussed. 

SHIMOGA BRANCH —The clinical meeting was held 
on 27-3-1960 under Sri D. Krishnamurthy in the chair. 
The following demonstration of cases and discussion were 
conducted :—I (a) Performation of the Palate—3 cases, 
(b) Bone Graft to the Nose and Rhinoplasty by Dr. P. 
S. Subba Rao, IT (a) Cancer of the Caecum, (b) Torsion 
and Haemorrhage of the Ovarian Cyst by Dr. Sheik 
Mahamood Pasha, III (a) Demonstration of a case of 
K. F. Disease, (b) A case of Hepatosplenomegaly, 
(c) A case of Ataxia—for examination and opinion by 
Dr. H. Sadananda Ballal. 

TARAKESWAR BRANCH—On 3-1-60 an ordinary ge- 
neral meeting was held at the Tarakeswar Hospital. 
18 members were present. Dr. S. N. Mukherjee pre- 
sided. 3 resolutions were passed regarding (1) Restric- 
tion and control of such poisonous drugs as Andrex and 
Follidol used in Jute cultivation and Rat killing drugs 
“Rat Bomb” etc., which are sources of a large number 
of homicidal, suicidal and accidental cases with loss of 
lives. (2) Revision of pay scale of D.B. and U.B. dis- 
pensaries, which is vefy poor, (3) Removal of difficulties 
of availabilities of such drugs as Morphine and Pethi- 
dine. Dr. H. S. Datta, Vice-President of the Branch, 
delivered a lecture on “Tropical Eosinophilia”, which 
was highly appreciated. 

On 31-1-60 an ordinary general meeting was held at 
Dr. C. S. Dhara’s house at Tarakeswar. 28 members 


attended. Sri B. N. Dey of Dey’s Medical Stores was 
also present. Dr. P. Bhattacharyya presided. Several 
important current, topics concerning Pharmaceutical 


works and medical practitioners were discussed. 

On 20-3-60 an ordinary general meeting was held at 
the Tarakeswar Hospital. 14 members attended. Dr. S. 
N. Mukherjee presided. Condolence resolution on sad 


demise of Dr. N. L. Bhattacharyya, the renowned phy- 
sician of Serampore, was passed. Dr. Mukherjee, the 
President delivered a lecture on “‘Apoplexy”; Dr. A. 
B. Chatterjee andj others took part in the discussion. 


TIRUCHY BRANCH—A monthly meeting was held 
on December 8, 1959. Sixty members were present. 
Dr. G. Viswanathan’ presided. Lt. Col. V. R. Thayu- 
manavaswamy, Director of Medical Services, Madras, 
spoke on Medical Reilef in our State. 

A monthly meeting was held on 23-1-60. Fifty-six 
members were present. The members condoled the death 
of Dr. S. T. Narasimhan, Madras. Dr. T. V. Srinivasan 
gave a short accourt of the Central Council meeting held 
at Indore. It was decided to disincorporate the Mis- 
cellany from the Madras Clinical Journal of the Madras 
State Branch and to run it nnder the auspices of the 
Tiruchy Branch. The members were requested to attend 
the inanguration of the Rural Medical Relief work at 
Avayapathy on 29-1-60. Dr. A. L. Annamalai of Gov- 
ernment General Hospital, Madras spoke on Medical and 
Surgical Aspects of chest diseases. 

A monthly meeting of the branch was held on 20-2-60. 
Dr. G. Viswanathan presided. Thirty members were 
present. The members condoled the death of Lt. Col. 
K. G. Pandalai. Dr. S. Pushpavanam of Malaria Era- 
dication Programme spoke on National Malaria Eradica- 
tion Programme and Surveillance work. 

A monthly meeting was held on 5-3-60. Dr. G. Vis- 
wanathan presided. Dr. T. V. Srinivasan .was elected 
as representative to the State Council. Dr. V. Balasubra- 
manyam spoke on Diagnosis in Neurosurgery. 

UPLETA BRANCH—A special meeting on the occa- 
sion of the visit of Dr. N. N..Kailas, Deputy Minister 
for Public Health, Bombay State, to Upleta, was held on 
6-2-60. Dr. K. W. Waghela presided. In addition to 
members, the Deputy Director of Health Services, Rajkot 
Division, District Health Officer, Rajkot District, Govern- 
ment Officials, leading gentry and office-bearers of various 
local associations were present by special invitation 

Dr. Waghela, President of the branch and vice- 
President, West Zone, Gujarat, Saurashtra and Kutch 
Territorial Branch welcomed Dr. Kailas and narrated the 
growth of the branch. Dr. Kailas expressed gratification 
at the smooth working of the branch and complimented 
the members. Dr. R. D. Tolla, Vice-President thanked 
Dr. Kailas. The meeting was followed by a tea party. 


YEOTMAL BRANCH -The President of the Maha- 
rashtra Territorial Branch, Dr. B. B. Kirtane, during 
his tour of Vidharba visited Yeotmal on 7-3-60. Dr. S. 
V. Pandit, ex-President of M. P. Territorial Brench, 
gave a tea party in his honour. All prominent doctors 
of Yeotmal were present. Dr. B. B. Gupte, President 
of the Yeotmal Branch welcomed the guest of honour 
and S. V. Pandit introduced him to the audience. Dr. Kir- 
S. V. Pandit introduced him to the audience. Dr. Kir- 
tane in his speech exhorted the doctors present to join 
the I.M.A. to make the organisation strong and fully 
effective. He also appealed to I1.M.A. members to save 
the public by organising ‘family planning centres and to 
help tuberculosis and leprosy organisations. 

Dr. D. Pradhan who was also a guest spoke on the 
utility of goat lung soup in tuberculosis of all forms. 

Dr. Dharmadhikari thanked the president and all pre- 


sent at the function. 


THE GUJARAT. SAURASHTRA & KUTCH TERRITORIAL MEDICAL 
CONFERENCE, 1960, AHMEDABAD 


Under the auspices of the Gujarat, Saurashtra and Kutch Territorial Branch, I.M.A. the XIIIth 
Annual Conference of medical men of Gujarat, Saurashtra and Kutch will be held at Ahmedabad on June 
10-12th, 1960. Further details may be obtained from Dr. A. P. Shukla, Hony. Secretary, Ahmedabad 


Branch, I.M.A., Prarthana Samaj Hall, Raikhad, Ahmedabad 1. 
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(DISODIUM HYDROGEN CITRATE) . 


A PLEASANT AND PALATABLE BLOOD ALKALISER, WHICH 

DOES NOT INTERFERE WITH THE NORMAL DIGESTIVE 

PROCESS. IT MAINTAINS THE NATURAL ALKALI RESERVE 
OF THE BLOOD. 


FOR PARTICULARS PLEASE CONTACT :— 


GLUCONATE LIMITED, 


70/A, PRINSEP STREET, CALCUTTA-13. 


THE “ANTISEPTIC” 


A Monthly Journal of Medicine and Surgery 


Founded by the late Dr. U. RAMA RAU in 1904 
Consulting Editor : U. KRISHNA RAU, Editor : U“VASUDEVA RAU, 


THE ‘ ANTISEPTIC ’ the oldest indepen- 
dent medical monthly has been in continu- 
ous & regular publication for over half a 
century. It is contributed to by hundreds 
of eminent medical men and women in 
India and abroad. 


THE ‘ANTISEPTIC" is every month brim- 
ful with original articles, cases and com- 
ments, editorials and gleanings ete. 
Nearly 1000 pages are issued every year, 
covering almost all branches of medical 
science, keeping abreast of progress. 


VOLUME’ BEGINS EVERY JANUARY 


THE ‘ ANTISEPTIC has achieved inter.. 
national reputation as an up-to-date 
journal and fearless exponent of the legiti- 
mate aims and aspirations of the medieal 
and allied professions. Its tone is bright, 
fearless and strictly impartial. 


THE ‘ANTISEPTIC’ is therefore being 
subscribed by nearly 12,000 medical men 
and women in India, Burma. Ceylon and 
Pakistan also in Africa. Arabia. China, 
Malaya, Italy, Tibet, US.A., USS.R. 
Medical Colleges, Medical Associations, 
Tea Estates ete. are among the subscribers. 


PUBLISHED MONTHLY ON 6TH 


Annual Post Paid Subscription, Inland: Rs. 7-50; Foreign—Rs. 10-00; 
Single Copy Re. 1-0 Payable in advance. 


Editorial & Publishing Office : 323-24, Thambu Chetty St.. P.O. Box 166, Madras-! 
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A broad range vaginal antiseptic 
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Broadest spectrum in dysenteries 
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drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
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T cal Medicine, Medical College, Calcutta and Nilratan 
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provides a useful aid for the preservation of health and vigour in advancing years. 
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THE CHRISTIAN MEDICAL COLLEGE, 
LUDHIANA, PUNJAB. 


Applications are invited for the full time post of 
Lecturer in Pharmacology. Candidates should possess 
the M.B.B.S. degree, an M.Sc. in Pharmacology and 
should have had three years teaching experience in 
Phermacology. 

Salary Scale: Rs. 350—Rs. 25—Rs. 500. If a house 
is provided 10%, of salary is payable as rent. After one 
year’s probation provident fund is payable. Applications 
should be sent to the Director not later than August Ist. 
and should be accompanied by three references. 

Applications are invited for the full time post of 
Demonstrator in Pharmacology. Candidates should pos- 
sess the M.B.B.S. degree. 

Salary Scale: Rs. 120-10-150 E.B. 50-200-15-260. 

Allowances <: ist year Rs. 80/- month 

2nd year Rs. 100/- month 
3rd year Rs. 125/- month 
ith year Rs. 150/- month 

Free fully furnished bachelor accomodation is pro- 
vided or Rs. 10/- may be given in lieu. After one year's 
probation provident fund is payable. 

Applications should be sent to the Director not later 
than August Ist and should be accompanied by three 
references. 
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